JANUARY 11, 1947 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 


Telegrams: LANCET, RAND, LONDON 


Telephone: TEMPLE BAR 7228 and 7229 


No. II or Voi. I, 1947 LONDON,: 


SATURDAY, JANUARY 11, 1947 


Pp. 80—Price 1s. 


No. 6437. Vor. CCLII Founded 1823 PUBLISHED WEEKLY Registered as a Newspaper Subscription : 


d €22s. Abroad £2 10s. 


TRADE MARK 


Sonalgin: 


BRAND 


butophen with codeines 


The maximum single dose is 3 tablets. { © 
Containers of 12, 25, 100 and500 tablets. 


MANUFACTURED BY 


BUTOBARBITONE gr. | 
CODEINE PHOSPHATE gr. 1/6 


PHENACETIN - gr. 34 


gesic and anti-pyretic, ‘Sonalgin’ is of decided value 


3B . for the relief of pain in such conditions as dysmenorrhoea, neuralgia, 


neuritis, arthritis, and headache from various causes. 


MAY & BAKER LTD. 


DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD.. DAGENHAM 
9098 


RTHOPADIC OPERATIONS 
AN ANATOMICAL ATLAS 
By L. S. MICHAELIS, mp 


A fully illustrated guide to the approaches and 
incisions for the young surgeon and student 
Cr. 4to 73 illustrations in line, tone and 4 colour 258 net 
Heinemann + Medical Books .«_ Ltd London 


Revised and Enlarged Edition 
ENICILLIN IN GENERAL PRACTICE 
J. L. HAMILTON-PATERSON, M.D. 

Without an adequate knowledge of the properties, nature, and 
principles involved in its administration, the results of treat- 
ment with penicillin are bound to be disappointing both for the 
tient and the doctor. This book deals with these factors 

m the point of view of the general practitioner. 


- . & useful guide to penicillin therapeutics.’’—British 
Medical Journal. 5s. net. 


Staples Press Limited, 10, Cavendish-place, W.1 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. &. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+x pages Illustrated 145s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Third Edition 7s. 6d. net + 4d. postage 
PRINCIPLES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 189 + viipages 9 Graphs 22 Tables 
A notable success.””—B.M.J. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


(PECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“‘ A valuable addition to any surgeon’s library.’’ 
—Post-GRADUATE MEDICAL JOURNAL 


Oxford University Press London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET 
Demy 8vo 362+ vipages 33Graphs 38 Tables 
12s. 6d. net + 5d. postage ; 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


S URGERY: A TextTsooxk For StTupENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, Manc hester, and Cardiff 

740 + xii Extensively illustrated throughout text 35s. net 

Hodder & Stoughton, Ltd., 20, Ww arwick- -square, London, E.C.4 


SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospita); Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 292+xii 66 Half-tone Illustrations 
12s. 6d. net+6d. postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


BOOKS for the NEW YEAR 


A TEXTBOOK OF SURGICAL ; 
PATHOLOGY 
By C.F. W. ILLINGWORTH 
M.D., F.R.CS. Edin., and M.D., 
B. M. DICK, MB., F.R.C.S. Edin. 
Fifth Edition reprinted 
306 Illustrations 42s. 


HUMAN EMBRYOLOGY 
By BRADLEY M. PATTEN 
Ph.D. 


466 Illustrations, 53 in colour 45s. 90 Illustrations 


DISEASES OF INFANCY 

AND CHILDHOOD 

By WILFRID | SHELDON J. 
Fi ifth ‘Seiten 

18 Plates and 143 Text-figures 30s. 10s. 64. 

ANTENATAL AND 

POSTNATAL CARE 


By F. J. BROWNE 
M.D., D.Se., F.R.C.S, Edin., F.R.C.0.G. 
Sixth Edition O.B.E., M.Ch., F.R.C.S. 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE W.| 


THE HUMAN APPROACH 


“A textbook of the doctor-patient relation - 


By H. YELLOWLEES 
0.B.E., M.D., F.R.C.P., D.P.M. 


MINOR SURGERY 


(Heath, Pollard, Davies, Williams) 
Twenty-third Edition 
By C. FLEMMING 


25s. 209 Illustrations 14s. 
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where it is considered 
impossible or imprudent 
to move the patient 


ANYWHERE ORTABL 
LTD 


LONDON W.4 


——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


| 


available also for 
pinning neck of femur (2 tubes) 
and fracture reduction 


Day and Night—CHISWICK 4006-7 


| provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in botties of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., Il & 12, Guilford Street, LONDON, W.C.! 


EVERYWHERE 


in private houses, 
hotels, aursing homes 
and hospitals 


One successful method of infant feeding alone can compete 
(in antiquity) with the Sphinx. Doubtless, when the latter at 
last succumbs to Time, breast feeding will still remain the un- 
challenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided 
a reliable and effective substitute when breast feeding proves 
impossible. It can therefore claim to have been ‘* Tested by 
Time "’ even though this is measured in years rather than in 
centuries. During this period the application of increased 
knowledge of infant requirements and of process refinements 
has been continuous. The two standard foods in the 
Cow & Gate range are as follows :— 


FULL CREAM 


This food is found to be of suitable composition for the great majority of 
normal infants. tt conforms approximately to the fat content of average 
breast milk. It is prepared from finest quality milk powder produced 
under carefully controlled conditions to ensure closest possible uniform- 


ity of quality. It contains 320 i.u. vitamin D per oz. and | m.g. of iron 


per oz. 
HALF CREAM 


When foods other than breast milk are first introduced, some children 
require a reduced fat intake. In a smaller number of cases it is advisable 
to continue with the lower fat content for several months. The half 
cream food which contains the same vitamin and iron supplements as the 
full cream variety, has this reduction of fat and addition of carbohydrate 
in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on request. 


GUILDFORD 


SURREY 


JAN 

Acut 
| 
Peni 
Stap 
M 
D 

COW & GATE LTD 
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THE BANK 
IS INTERESTED 


It is interested in its customers, in 


their affairs and in their business 

ventures; it is ready, by direct assist- 

ance and friendly counsel, to help 
those affairs forward, for it recog- : 
nises that the prosperity of the Bank 3 
is to be found in the prosperity of 
its customers. It is, therefore, good 
business to keep in touch with your 
Bank. The Manager at any branch 
of the Westminster Bank will be glad 
to discuss with you any problem in 


usefully be employed. 


WESTMINSTER BANK 


LIMITED 


which the services of the Bank can ; 


* AVLON’ 


PENICILLIN 


(SODIUM SALT) 
Enhanced Purity and Potency 


Imperial Chemical [Pharmaceuticals] Ltd. have 
pleasure in announcing the availability of a new 
grade of penicillin sodium salt (‘Avion’ brand) which 
is characterised by its high standards of purity, 
potency and stability. 

‘Avlon’ penicillin sodium salt is a white odourless 
powder having a potency of at least 1,600 units ) +04 
mgm. and containing not less than 96% of — 

G (11). With this highly purified material the pos- 
sibility of its solution causing pain on injection or 
of producing toxic reactions in the patient is 
reduced to a minimum. 


‘Avion’ penicillin sodium salt is stable at ordinary 
temperatures and in Great Britain may be stored 
without refrigeration. 

It is issued in vials of 100,000 units, 200,000 units 
500,000 units and I mega unit. 


Literature supplied on request. 


IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 


THE RIDGE, BEECHFIELD ROAD, 
ALDERLEY EDGE, MANCHESTER 


Ph.176h 


S leep — the best prescription—but it 
does not always come easily to the over- 
tired or to those weakened by illness. 
Bourn-vita 1s an aid to deep and natural 
sleep. The malt, milk, eggs, cocoa and 
sugar of which it 1s made are blended 
in such a way as to make it easily 
digestible, as well as pleasantly sooth- 


ing to drink. It is a specially suitable 
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CHONEX 


Regd. Trade Mark 


Dehydrocholic Acid 


HILST it is true that the bile 

salts are efficient choloretics, 
there are disadvantages and even 
dangersattending their indiscrimin- 
ate administration. By the mild 
oxidation of cholic acid a product 
is obtained which gives an optimal 
degree of the physiological activity 
of bilesalts without toxic effects. This 
preparation is available under the 


registered trade-mark “CHONEX” 


for use in 


BILIARY DISEASE 


ACTION : CHONEX is a choloretic and 
cholagogue. Its administration is followed 
by a prompt increase in bile secretion. 


INDICATIONS: The main indication for 
CHONEX is in functional insufficiency of 
the liver and, generally, for the relief of 
those disturbances arising from deficiency 
in biliary secretion and flow. 


DOSAGE: The average dose of CHONEN 
tablets for oral administration is one or two 
tablets, two or three times a day after food 
for a period of four to six weeks. 


CHONE X—a stable, non-toxic derivative of natural bile acids. 
Available in VIALS of 20 TABLETS at 5/3 (plus 8d. pur. tax) & BOTTLES OF 100 TABLETS at 23 8 (plus 2/11! pur. tax) 
Manufactured by ENDOCRINE-SPICER LTD., WATFORD, HERTS. Phone: Watford 5284 


In 


IN 


RH 


CONDITIONS 
GENERALLY 


MENLEY & JAMES LTD., 


Resistant 
Even in the most stubborn cases of arthritis ‘Calsiod’ deserves a thorough 
trial, for a large number of chronic arthritics have received lasting benefit 


from the drug. It is, however, in mild arthritis that ‘Calsiod' finds its widest 


use, especially when treatment is continued for a month or more. It is also of 


value in fibrositis, myalgia, lumbago, etc. 


ARTHRITIS 
CALSIOD 
Se be: TA B L ETS Each tablet contains 
Ortho-iodoxybenzoate 


FURTHER INFORMATION AND SAMPLES ON REQUEST 


123 COLDHARBOUR LANE, LONDON, S.E.5 
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GENOPHYLLIN 


(\ eA minophylline 


For Angina Pectoris 

Bronchial Asthma 

Cardiac and Renal Oedema 
Biliary Colic 
Cheyne-Stokes Respiration 


SOLUTION 


Descriptive literature on request 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
Telephone: Loughborough 2292 


FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Phenolis, 
Tinct. Pyrethri, Chloroxylenol, etc., and when 
diluted in the proportion of one teaspoonful in 
a tumbler of water forms a pleasant gargle for 
infectious sore throat, or an antiseptic mouth 
wash, particularly after dental extractions. 


Packed in the following sizes :— 


Ribbed oval bottles of 2 fl. ozs. and 8 fl. ozs. 
Clear glass bottles of 20 fl. ozs. and 90 fl. ozs. 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43 Charlotte Road, LONDON, E.C.2 
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for 


Clinical results shew that Pheniodol, which cause discomfort to the patient. 
the new X-ray contrast agent, is vastly It is safe, convenient, and economical. 
superior to those previously used. 


It provides excellent visualization of P H E N ] OD O L 


the gall bladder, giving clear well- 
defined shadows and few reactions - TABLETS-BOOTS 


LITERATURE SENT ON REQUEST TO 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


BB223-63 


KAYLENE 


An eminent Physician wrote in The Practitioner :-— 


“* In cases of acute gastritis, ‘the morning after the night before,’ it seems certain 
that colloidal kaolin, in repeated doses of a tablespoonful, is of real value.” 
The Kaylene brand of colloidal kaolin is pure medicinal kaolin presented 
in a form which has been specially adjusted to clinical requirements. 


The carefully selected kaolinite clays from which Kaylene is prepared 
are subjected to a triple process of refining by elutriation, peptisation and 
pharmaceutical methods. 


The Kaylene processes have been devised particularly to eliminate 
all abrasive material. 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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WE AT BODY rey Rt 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 
genuine symptomatic improvement, for Anusol 
Suppositories contain no narcotic or anesthetic drugs 
that might mask symptoms and give a false sense of 
security. 


William R. Warner & Co. Ltd. 


Power Road, Chiswick 
London, W.4 


Suppositories 


Haemorrhoidal 


ENICILLIN has proved to be effective 

against a varicty of pathogenic orgatisms, 
including certain anaerobes frequently present 
in cultures obtainable from infected sinuses. 

Promising results have been obtained from 
the use of the drug in various forms of sinusitis. 
When used locally it is essential that the spray 
should pass into the antra or sinuses. 

It is generally considered that penicillin is no 
substitute for surgery but that the day of radical 
surgery as a primary treatment for acute infec- 
tions of the frontal bone is over ; conservative 
treatment with penicillin is the treatment of 

choice until the acute infection is con- 

trolled, and operative measures should 


GD follow later if necessary. 


Further information gladly sent on request to 


MEDICAL DEPARTMENT Ri 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 


BB200-63 


Replacement of Penicillin into the Sinus 
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ISO-AMYL ETHYL BARBITURIC ACID 


in Heart Conditions 


The use of mild sedatives is frequently considered advisable at the onset 
of cardiac failure to allay nervousness and anxiety and ensure adequate 
sleep. ‘Amytal’ brand iso-amyl ethyl barbituric acid effectively controls 
the insomnia which may be encountered in such cases. As with all 
hypnotics, it should be used with discretion in doses just sufficiently 
large to produce normal sleep. 


Supplied in tablets of 4, }, 4, 3, and 1} grains in bottles of 40 and 500. 


Giitey ELI LILLY AND COMPANY LIMITED 


TRADE MARK BASINGSTOKE 


CURARE & ‘PROSTIGMIN’ 


The depressed respiration which commonly follows the use of 
curare in anesthesia calls for ready availability of ‘ Prostigmin.’ 
For this purpose the concentrated solution is more convenient than 


ampoules. Dosage of ‘ Prostigmin’ in such cases ranges from 
2mg. to 5 mg. 


Surgery, 1943, 14,261; N.Y. State J. Med., 1944, 44, 2468; J]. Amer. 


med. Ass., 1945, 125, 17; Lancet, 1946, ii, 83; Ibid., 1946, ii, 519; 
Practitioner, 1946, 157, 303. 


“PROS TIGMIN’ 


CONCENTRATED SOLUTION 


5 c.c. in rubber-capped phials, each c.c. containing 2°; mg. Also 
I c.c. ampoules containing 05 mg. in boxes of 6 and 50. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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e Diet ry 


th during 


At no time, throughout the span of life, is the 
proper and orderly balance of the important 
food factors more readily disturbed than during 
the period of active growth and development. 


The food supply of every child should, therefore, 
contain an adequate proportion of essential nutri- 
tive elements if normal progress is to be maintained. 
The construction of an entirely correct dietary, to 
suit the varying requirements of each individual, is, 
however, beyond the possibility of realization in 
ordinary practice. 


Many physicians ensure that the ordinary dietary of 
the young patient is safe and adequate by advo- 
cating the daily addition of ‘ Ovaltine,’ which is 
a natural food tonic prepared from milk, eggs and 
malt extract. The deliciousness of ‘ Ovaltine ’ makes 
it most acceptable to every child, while it is readily 
assimilable even by digestions impaired with disease. 


A. WANDER, LTD., 
5 and 7 Albert Hall Mansions, S.W.7 
Laboratories, Works and Farms t— 
King’s Langley, Herts. 
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Penicillin Glaxo 
reduced in price 


Crystalline From 1 Feb. 47 the net* prices of 
— : Penicillin Glaxo for the medical profession 
Penicillin Glaxo now willbe reduced 
INUVV NEVV NEV 
available 100,000 UNIT 2/6 1/10 24/9 |} 18/ 
The dry sodium salt in white crystalline | 
form from which impurities are absent. 1.000.000 13/6 180/ 135)- | 
Contains ninety per cent penicillin G ; es ; 
(pen. II); the remainder comprises vary- Dry = salt for injection in 
ing proportions of different penicillins, aqueous solution. Potency routinely more 
e.g., F, X and K. Potency not less than than 1,400 units per mgm. 
1,600 units per mgm. Exceptional stability. * i.e. face prices less 10 per 
Initially, supplies are limited. Net 
prices to the medical profession are: 
100,000 UNIT 216 24/9 | PENICILLIN 
200,000 UNITS | 4/4 42/9 | 
500,000 UNITS 3/6 74 
1,000,000 UNITS 18/- B0/- GLAXO LABORATORIES LTD., GREENFORD, MIDDX 


a sure and simple analgesic ointment 


‘Anethaine’ Ointment is a powerful local anesthetic with the very special quality of exerting a direct effect on the skin 
or mucous membrane. It is effective within a few minutes of application and maintains full analgesia for two hours 
or more. Many uses for ‘Anethaine’ Ointment are apparent in everyday practice. For instance, as a 
lubricant in instrumental examinations to render them painless ; and for the relief of local pain and 
discomfort which accompanies many affections, such as hemorrhoids, fissure, a smal! burn or a 
sting. Other conditions where the ointment may be used to advantage will suggest themselves. 

‘Anethaine’ Ointment contains 1.0 per cent. of the fat-soluble base of amethocaine 7 


hydrochloride. It isnon-greasy and easily removed with water from skin or clothing. 


ANETHAINE OINTMENT 


Available in 30z. tubes. 


GLAXO tABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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The Chas. H. Phillips Chemical Co. Ltd 


For many years the Chas. H. Phillips Chemical Company has devoted 
its special resources to perfecting a range of antacid products for the 
alleviation of hyperacid conditions in patients of all ages. 


These preparations by their consistently high quality have earned the 
confidence of the Medicai Profession, and by their proved efficacy have 
gained wide acceptance from men and women in all walks of life. 


An antacid dentifrice, the development of which has provided a parallel 
activity of the company, has gained similar support, and is recommended 
to young and old alike by the majority of the Dental Profession. 


The Chas. H. Phillips Chemical Company is resolved rigidly to maintain 
those high standards which have built up through the years a reputation 
of which they are justly proud. 


‘MILK OF MAGNESIA” (Red) PHILLIPS’ DENTAL MAGNESIA’ (2e92.) 
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The ideal antacid sedative for acute and 
chronic dyspepsia. 

‘Milk of Magnesia’ is invaluable for 
securing rapid control of nausea and 
biliousness. It possesses mild laxative 
properties which ensure elimination of 
toxic degradation products. 


‘MILK OF MAGNESIA’ TABLETS 

A highly convenient and readily accepted 
method of securing effective alkalization 
in those instances where treatment must 
be maintained at frequent intervals 
throughout the day. 


Used daily as a mouthwash, ‘ Milk of 
Magnesia’ affords invaluable protection 
against caries and erosion by combating 
the destructive influence of the acid- 
producing bacilli. 

Phillips’ Dental Magnesia is the only 
tooth paste containing * Milk of Magnesia.’ 


“MIL-PAR ” (Regd) 

This antacid lubricant—a skilfully pre- 
pared combination of liquid paraffin and 
‘Milk of Magnesia’—is indicated in 
chronic constipation and acid indigestion 


due to disorder of the alimentary tract. 


1, WARPLE WAY, LONDON, W.3 
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—EVANS— 


This proteolysed 
liquid liver extract 
meets the need of those 
who do not tolerate or 
respond to liver by injection 


HEPATEX 
ORAL 


for the treatment of 
pernicious anaemias, including 
refractory anaemia, pernicious 
anaemia of pregnancy, sprue 


and nutritional anaemias 


Issued in bottles of 4 fl. oz. 


Ample supplies available 


Literature gladly sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 
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Assured by 
Total Liver for 
Parenteral Injection 


Produced by special processes which conserve all the known 
hematopoietic principles of the whole liver, Hepolon approxi- 
mates to the extract described by Ginsslen. 


Hepolon not only passes the highest clinical tests for potency 
against pernicious anemia but contains Whipple’s factor, 
Wills’s factor, riboflavine, nicotinic acid, and the hematinic 
minerals of liver; it gives no reactions for histamine or 
undesirable protein matter. 


Ampoules of 2 ¢.c.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/-. 


Rubber-capped vial of 10 c.c., 5/-, and of 30 c.c., 12/6. 


HEPOLON 


ALLEN & HANBURYS LTD+ LONDON 


TELEPHONE: B/SNOPSCATE 3$20/ (12 LINES). TELEGRAMS: GREENBURYS. BETH, LONDON” 
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e SEX HORMONES 


The B.D.H. range of sex hormone products includes preparations for 
the treatment of all forms of gonadal deficiency Synthetic cestrogens 
also are available 


ANDROGENS 


‘TESTOSTERONE PROPIONATE B.D.H. — testicular hormone 
ester Ampoules of solution for injection 


METHYL-TESTOSTERONE B.D.H.—testicular hormone 
derivative Tablets for oral administration 


CESTROGENS 
OESTROFORM — ovarian estrogenic hormone, free and esterified 


Ampoules of solution for injection Tablets for oral administration 
Pessaries for vaginal administration Ointment for topical application 


DIENCSTROL B.D.H. — synthetic cestrogen of low toxicity 
Tablets for oral administration 


STILBCESTROL B.D.H.—the most generally used synthetic estrogen 
Tablets for oral administration Ampoules of solution for injection 


STILBCESTROL-D.P. and HEXCSTROL B.D.H. — synthetic 
cestrogens which are sometimes better tolerated than stilbeestrol itself 
Tablets for oral administration Ampoules of solution for injection 


PROGESTOGENS 


PROGESTIN B.D.H. — hormone of the corpus luteum 
Ampoules of solution for injection 


ETHISTERONE B.D.H. — a derivative of progestin - 
Tablets for oral administration 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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NIK BTH AMIDE 


FOR RESPIRATORY AND CIRCULATORY 
EMERGENCIES 


‘ Nicamide’ brand Injection of Nikethamide is of established value as a 
stimulant and restorative in circulatory and respiratory crises due to 
shock, acute infections, narcotic poisoning, etc. Its rapid action and low 
toxicity render it especially valuable in asphyxia neonatorum. ‘ Nicamide ’ 
brand Injection may be given intravenously, intramuscularly or sub- 


cutaneously, according to the urgency of the condition. 


INJECTION OF NIKETHAMIDE 


2 c.c. ampoules, in boxes of 6, 25 and 100 
5 cc. ampoules, in boxes of 6 and 100 


Also available 


*NICAMIDE’ wo SOLUTION OF NIKETHAMIDE (for oral administration) 


WELLCOME & CO. LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL 
CAPE TOWN ‘SHANGHAI BUENOS AIRES 
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REST VERSUS ACTIVITY IN THE 
TREATMENT OF A FRACTURE* 


GEORGE PERKINS 
M.C., M.Ch. Oxfd, F.R.C.S. 


On the therapeutic side, one problem confronts the 
orthopedic surgeon throughout his professional life— 
whether to rest or,not to rest. The answer depends on 
the cause of the lesion, the effects of the lesion on the 
tissues, and the reaction of the tissues to the lesion. One 
or more of these may be in doubt ; but, even when all 
three factors are known, it is not always easy to decide 
between rest and activity. 

In the case of injury, the cause is definite and non- 
continuing, the effect is obvious, and nature’s method 
of repair is, we think, known to us. Even so, the problem 
looms large—so large that I shall not have time to deal 
with injuries to ligaments, injuries to muscles, or even 
with bone injuries involving joints. I shall confine 
myself to fractures not involving joints. 

When considering rest and activity in the treatment of 
a fracture of a shaft, we have to decide (1) whether to 
encourage or to forbid normal use of the limb; (2) whether 
to move the joints; (3) whether to allow weight-bearing— 
i.e., the transmission of force through the broken bone ; 
(4) whether to keep the bone ends immobile or to let 
them move on one another ; and (5) whether to activate 
the muscles or to let them lie dormant. 


MOVEMENT OF THE LIMB 


Nowadays everyone agrees, I think, that normal 
function is to be encouraged. The patient with a Colles’s 
fracture is no longer allowed to mope about with her arm 
in a sling but is kept under the eye of a masseuse until 
she is using her hand. Nevertheless I do not believe the 
enormous advantages to be derived from activity of 
the limb are sufficiently realised. One still sees the hand 
immobilised for a fracture of the scaphoid, with the 
thumb abducted in the plane of the palm instead of at 
right angles to the palm. This faulty position renders it 
impossible for the patient to oppose thumb and fingers and 
seriously curtails use of the hand. And one still sees— 
all too frequently—a foot immobilised in slight equino- 
varus instead of in the plantigrade position. With a 
foot in equinovarus a patient has great difficulty in 
walking. 

The advantages of encouraging activity of the limb are 
that rehabilitation can proceed hand in hand with bone 
repair, and that the harmful effects of splintage are 
minimised. Who nowadays finds it necessary to apply 
an Unna’s paste bandage after the removal of a plaster 
for a fractured tibia and fibula? Post-plaster swelling 
has disappeared from the practice of those who make 
their patients walk normally while wearing a plaster 
cast. We saw it in the old days when a patient pivoted 
along on a Bohler iron, for then he only used his hip 
muscles, the remainder of the leg being in ‘a state of 
physiological rest—in other words, growing rusty. 


MOVEMENT OF THE JOINTS 


On this again, I believe, there is general agreement. 
All joints not immobilised by splintage should be moved 
actively by the patient. Since movement is so desirable, 
the splint should be shortened to its minimum so as to 
free as many joints as possible. This is not a popular 
recommendation, for a surgeon rises in the estimation 
of his patients according to the multiplicity and com- 
plexity of his apparatus. I have on more than one 
occasion lost a patient for not having applied a splint 
to a fracture. 


* Presidential address delivered to the British Orthopedic 
Association on Oct. 19, 1946. 
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WEIGHT-BEARING 


Anyone who believes, as I do, that longitudinal com- 
pression of the bone ends is the essential stimulus for 
repair by bone (as opposed to fibrous tissue) will favour 
early weight-bearing. Indeed, I think most surgeons 
would advocate early weight-bearing were it not for fear 
of overriding of the fragments. In my experience over- 
riding is little to be feared. I grant, however, that weight - 
bearing is a potential danger in a transverse fracture 
when the two fragments are not parallel; for a‘force 
which is not perpendicular to the line of fracture tends to 
angulate the fragments. Angulation distracts the raw 
bony surfaces from one another, and distraction is the 
stimulus par excellence for the production of fibrous 
tissue. 

The stimulus to callus formation by weight-bearing 
on a fracture that is not angulated is demonstrated in 
figs. 1-4. 

Fig. la shows a fracture of the shaft of the femur, eight 
months old. Note the absence of callus. I removed the 
Thomas splint and applied a plaster cast reaching from behind 
the heads of the metatarsals to the groin, and got the patient 
first to lift his leg off the bed and then to walk. 

Fig. 1b shows the amount ot union four months later, when 
he discarded his plaster. Note the amount of callus, the 
preservation of alignment, and the fact that the lower frag- 
ment has not ridden up. 

Fig. 2a shows a fracture of the tibia, sustained seven months 
previously. There was a painless hinge at the site of the 
fracture. The painlessness indicated that union had taken 
place; the hinge that the union was fibrous and not bamy. 
Bony repair could not be expected until the fibrous tissue 
between the fragments had been removed. 

Accordingly I cut down on the fracture, removed the frag- 
ment lying athwart, and inserted the cortex of the lower 
fragment into the medulla of the upper fragment. At the 
end of ten days the patient was got up in the original plaster, 
for the first time since his injury. 

Fig. 2b shows the state of affairs five weeks after the opera- 
tion. Note the amount of external callus, the absence of 
overriding, and the preservation of alignment. 

The radiogram shown in fig. 2c was taken five months 
after the operation, when all splintage was discarded. Removal 
of the intervening fragment added to his shortening, but he 
had an amputation of the thigh on the other side, so I could 
make the fractured leg what length I liked. There was no 
doubt about his taking weight on the broken leg, for it was 
the only leg he had to stand on. 

Fig. 3a shows a fracture of the tibia after the taking of a 
graft. The leg was put into plaster and the man made to walk. 

Fig. 3b shows the fracture ten weeks later, when the plaster 
was discarded. Note again the amount of callus, the preserva- 
tion of alignment, and the absence of overriding. 

Fig. 4a shows a fracture of the shaft of the femur with 
delayed union and slight angulation. Under an anesthetic 
I straightened the leg and applied a plaster from behind the 
heads of the metatarsals to the groin. 

Fig. 4b shows the position obtained. Note that the plaster 
extends only to the groin, and is well moulded on the outer 
side to counteract the tendency to outward angulation. 

Fig. 4c was taken three months after the manipulation, 
when the plaster was discarded. Note the preservation of 
alignment and the massive amount of organised external 
callus, 

All these radiograms show early and massive external 
callus, and I believe the rapidity of repair was due to 
making the patient take weight through the fracture. 

It is not enough to make the patient walk; he must 
be made to walk as naturally as possible, so that he uses 
the muscles of the leg in the same manner as he would in 
ordinary walking. To obtain a natural gait, the plastered 
foot must be at right angles to the leg and plantigrade, 
and the loss of ankle movement must be compensated 
for by rockering the sole of the plaster over-boot. 


MOVEMENT OF THE BONE ENDS 


Splintage is not always necessary for the repair of a 
fracture. When a dog breaks a bone he treats himself 
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without a splint. There are no orthopzdic surgeons in 
the dog world ; which is perhaps just as well, for other- 
wise the poor animal might have to go to a rehabilitation 
centre to recover from its treatment. The dog hops 
along on three 
legs for a while 
and then gin- 


gerly resumes 
weight - bearing. 
On the other 


hand, an addue- 
tion type of 
transcervical 
fracture of the 
neck of the 
femur will not 
unite without 
splintage. Can 
we explain this 
contradiction ? 

First of all, 
neither of the 
two statements 
true. The 
dog’s bone is 
splinted (thougl 
the splint is not 
visible) and the neck of the femur does unite (though 
not with bone). Let us consider the two statements. 

In the case of the dog’s bone, the muscles that have 
their origin on one fragment and their insertion on the 
other form an internal splint which not only holds the 
bone ends immobile but also forces the bone ends against 
one another and so supplies the requisite stimulus for 
repair by bone. 1 grant this is only supposition, for one 
‘annot prove that it is the activity of the muscles that 
promotes osseous, as opposed to fibrous, union. The 
evidence in its favour is that, whenever there is an 
absence of muscle splintage, fibrous union is the usual 
outcome. Three examples come quickly to mind: a 
fracture of the neck of the femur, a fracture of the internal 
malleolus, and a fracture of the seaphoid. In a trans- 
cervical fracture of the neck of the femur there are no 
muscles attached to the central fragment ; in a fractured 
internal malleolus none to the distal fragment ; and in 
a fractured scaphoid no muscles are attached to either 


(a) (b) 

Fig. |\—Fracture of shaft of femur : (a) 8 months 
old, treated with Thomas splint, showing 
absence of callus ; (b) 4 months after substi- 1S 
tution of ambulant plaster (from metatarsals 
to groin) for Thomas splint, showing callus, 
good alignment, and no overriding. 


(a) (b) (¢) 


Fig. 2—Fracture of tibia: (a) 7 months old, showing fibrous union ; 
(b) 5 weeks after removal of fibrous union, and insertion of cortex 
of lower fragment into medulla of upper fragment, showing callus, 
good alignment, and no overriding ; (c) 5 months after operation. 
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fragment. In these three fractures natural internal 
fixation by muscle splintage is absent, and fibrous union 
is certain unless the bone ends can be immobilised by 
external splintage or by surgical internal splintage. 

I am not advocating dispensing with external splintage 
whenever there is natural internal fixation by the muscles ; 
for external splintage has another function to perform- 
the preservation of correct alignment. Splintage may be 
unnecessary to secure bony union, yet may be essential 
to secure union in a good position. When we are using 
a splint for a fracture we‘should be quite clear in our 
minds why we are using it : is it to preserve alignment, or 
is it to immobilise the bone ends, or is it for both pur- 
poses ? If splintage is required to immobilise the bone 
ends, then indeed it must be PURE: P for protracted, 
u for uninterrupted, rR for rigid, and & for extensive. 
I maintain, however, that splintage is rarely required 
for this purpose. (Incidentally, when it is required for 
this purpose it is often inadequate—witness the poor 
results from plaster splintage for a transcervical fracture 
of the neck of the femur.) If splintage is only required 
to preserve  align- 
ment it need not be 
protracted, uninter- 
rupted, rigid, or 
extensive. 

Fig. 5a shows a 
transverse fracture of 
the shaft of the 
humerus. Such a 
fracture joins with- 
out difficulty, pro- 
vided the muscles are 
free to act and are 
encouraged to act. 
Alignment, however, 
is not so easy to 
maintain. 

The surgeon 
decided that the align- 
ment could best be 
secured in this case 
by rigid internal fixa- 
tion. Accordingly he 
plated the fracture 
and did not use any 
external splint. The 
arm was supported 


in a sling and, before (a) (b) 
the stitches were out, Fig. 3—(a) Fracture of tibia on taking a 
the patient was sent graft; (b) 10 weeks later, after treat- 


ment with ambulant plaster, showing 
callus, good alignment, and no over- 
riding. 


to the physiotherapy 
department for exer- 
cises. 

In the department the patient was made to flex and extend 
his elbow, and to abduct his shoulder by his own voluntary 
effort. Twenty days after the operation, when lifting his arm 
vigorously, he heard a snap, and the arm became painful. 

The radiogram (fig. 5b) shows that the plate had broken. 
Whereupon the surgeon argued thus: ‘I did not use the 
plate to keep the bone ends immobile, for the muscles can be 
relied on to do that. I used the plate only to secure alignment. 
Alignment has been secured, and there is now no danger of 
the fragments becoming displaced. The plate therefore has 
done its work, and I need not worry about its breaking.” 

Accordingly he disregarded the incident of the broken plate 
and made the patient continue his active exercises. Five 
weeks after the original accident the patient had to all outward 
appearances a normal arm (fig. 5c). Note the amount of 
external callus. 


At this stage many might ask: ‘“* Why bother about 
whether splintage is being used for alignment or for 
immobilisation ? Why not always play for safety and 
always use PURE splintage ?’’ Because PURE splintage 
is an evil, a necessary evil at times, but nevertheless an 
evil, and therefore to be shunned whenever possible. 

Consider the four attributes of PURE splintage : 

(P) Protracted splintage conduces toa permanent loss 
of joint range. We recognise this in joints where move- 
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(a) (b) (c) 


Fig. 4—Fracture of femur: (a) before ipulati h delayed 
union and slight angulation; (b) after correction of pea Th and 
application a plaster, well moulded on outer side to overcome 
tendency to outward angulation ; (c) 3 hs after Pp 
showing goed alignment and callus. 


ment is vital for function, but tend to overlook it in 
joints where stiffness is not so obviously disabling. In 
the case of the knuckle-joints, for example, movement is 
so important, and the range of stiffness from splintage 
so great, that one book on fractures declares it to be 
criminal to splint these joints for longer than ten days. 
The corresponding joints in the foot suffer equally from 
splintage, but loss of function from stiffness of the toes 
is not so obvious, and many surgeons do not mind 
immobilising them in plaster for months on end. 

(U) Uninterrupted—I have no objection to unin- 
terrupted splintage. If splintage is required, by all 
means let it be uninterrupted. 

(R) Rigid.—Many surgeons believe that non-union, by 
which they mean fibrous union, is commoner today, now 
that we use plaster casts, than it was in the olden days, 
when we padded wooden splints. This may betrue. But, 
if so,-we must beware that we are truly linking cause and 
effect and comparing like with like. Possibly the greater 
length of time required for bony union nowadays is 
explained by a change in the nature of the fracturing 
force; road accidents and industrial accidents are 
responsible for many more fractures than in the past. 
I can see no advantage in loose splintage over rigid 
splintage, provided that the latter is comfortable. An 
unpadded plaster, so long as the circulation is unimpeded, 
is never so tight that it prevents the muscles underneath 
from acting. I do, however, deprecate not using stockinet 
under a plaster. Plaster applied direct to the skin 
enmeshes the hairs and so fixes the skin, and the patient 
may be inhibited from using his muscles because muscular 
action pulls on the hair-fixed skin and causes pain. 

Extensive-—The last requisite for PURE splintage 
is that it should be extensive. ‘The word needs definition. 
Our forefathers have instructed us, in the treatment of 
a fracture, to splint the joints above and below. Now, 
tradition is a mighty fine thing. After many generations 
have declared the earth to be flat, one hesitates to venture 
the opinion that it may be round. The wisdom of the 
ages is not to be lightly discarded. However, there is no 
harm in investigating the matter, for the world might 
turn out to be round after all. In like manner our 
surgical forebears may be right—probably are right— 
about the necessity for including in the splint the joint 
above and the joint below the fracture ; but there is no 
harm in appraising the instruction. 

Consider a fracture of the forearm, and imagine the 
limb has been put into a plaster cast with the elbow 


and wrist straight. We obeyed the 
instructions by including in the splint the joints above 
and below the fracture. But we have not immobilised 
the fractured ends, since they are free to rotate on one 
another. To prevent rotation the elbow must be flexed 
and the wrist dorsiflexed. Our forefathers’ instruction 
to splint the joints above and below needs altering there- 
fore to “extend the splint until it can be angulated 
above and below the fracture.” This is the definition 
of ‘‘ extensive ’’ in PURE splintage. Unless the splint is 
extensive in this sense it cannot immobilise the bone ends. 

Often it is not feasible to make the splint extensive ; 
for example, in the treatment of a fracture of the neck 
of the femur by a plaster spica, though fotation of the 
lower fragment can be controlled by keeping the foot at 
a right angle, the upper fragment is uncontrolled, because 
the body part of the plaster cannot be extended 
sufficiently to be angulated. This explains the frequent 
failure of PURE splintage to achieve its object—namely, 
the immobilisation of the fractured ends. We are not 
often aware of this failure, because we do not realise how 
seldom it is necessary truly to immobilise a fracture ; for, 
as I hope I have made plain, immobilisation is only 
necessary when the muscles are unable to do the 
splinting. 

Now, it is the necessity for making the splint extensive 
—i.e., for including two angles, one above and one below 
the fracture—that makes PURE splintage so harmful. 

Alignment.—We sometimes consider ourselves unfairly 
judged when a patient criticises the result of a fracture 
on the score that the radiogram does not show perfect 
alignment. But is it not lucky for us that the patient 
does judge the result on the radiogram, since often 
he cannot read the radiogram—an unreduced Colles’s 
fracture looks much the same to him as a reduced Colles’s 
fracture. What if he starts assessing results in terms of 
function ? Heaven forbid that he should do so, but 
ought not we to judge our results on this basis? After 
a fracture of the shaft of the femur it is wrong to be 
content with bony union in good alignment. The 
important criteria are the amount of shortening and the 
range of knee movement. Similarly in a bumper fracture 
the “things that matter are the degree of stability of the 
knee and its range of movement. By all means let the 
patient amuse himself with the radiograms; let us 
concentrate on function. One need never fear being 
landed in a court of law for wrong alignment if the 
patient has regained perfect function. Of course, if 


wrong alignment is combined with loss of function, we 
become vulnerable, because the ill-informed layman 


Fig. 5—Transverse fracture of humerus : (a) before plating ; (b) 20 days 
after operation, showing plate broken accidentally by physical exercise 
but good alignment of bone ; (c) 2 weeks after fracture of plate, 
exercises having been continued, showing good callus and preservation 
of alignment. 
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(b) 


(a) 5 months after plating and just after 
racture of plate, showing very little callus; (b) 2'/, months after, 
fracture of plate has allowed compression of bone ends, showing 


callus now — formed; (c) 16 months after fracture of plate, 
io 


Fig. 6—Fracture of femur : 


showing bony union and good alignment. 

associates the two as cause and effect. But is it only the 
layman who is guilty of this error of logic ? Do not we 
surgeons often fall into the same error and consider that 
poor alignment is necessarily associated with poer 
function and good alignment with good function? A 
year or two ago we listened to several papers on fractures 
of the shaft of the femur. Dozens of radiograms and 
diagrams were shown to depict the alignment obtained ; 
yet never once was the ultimate range of knee movement 
mentioned. We have all been taught, and we all teach, 
the importance in a fracture of the tibia and fibula of 
securing a horizontal ankle-joint to avoid any lateral 
strain on the ankle during weight-bearing. Yet the 
ankle is well able to stand up to lateral strains, as witness 
the many people who habitually walk with their heels 
in pronounced varus or valgus; the ankle-joints of 
all these people are continuously subjected to lateral 
stresses and seem none the worse for it. I do not 
want to belittle the importance of good alignment, but 
I do want to emphasise that function depends more on 
other factors than on alignment. 

Joint Stiffness.—Surely the most important of these 
factors is the restoration of full movement to all the 
joints of the limb. This leads to a further question: why 
should a healthy uninjured joint stiffen when splinted ? 
Several likely explanations suggest themselves: the 
~ opposing layers- of synovial membrane might adhere 
together froin lack of lubrication; the capsule might 
lose its elasticity ; and, above all, the muscles might 
lose their extensibility. 1 want to focus your attention 
on the last. Muscles have two attributes : they shorten, 
as is well known ; what is not so readily appreciated is 
that they also lengthen. A muscle held lengthened for 
a time loses its power of shortening, as is well exemplified 
in infantile paralysis. We say that it has been over- 
stretched, and in our treatment we take care to avoid 
this overstretching by holding the muscle relaxed in its 
shortened position. Similarly, a muscle held shortened 
for a time loses its power of lengthening, also well exem- 
plified in infantile paralysis. We say that the muscle 
has developed a contracture, and we take care to avoid 
it by putting the joints through their full range of 
movement once a day, thereby stretching the muscles 
to their full. 

Now, I believe that the main reason why a healthy 
joint stiffens as a result of splintage is that the muscles 
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lose their power of lengthening. Because the consequence 
is apparent in the joint we are inclined to blame the 
joint, though in fact the fault lies in the muscles. That 
joint stiffness after splintage is mainly the result of loss 
of extensibility in the muscles is an hypothesis difficult 
to prove. An argument that weighs heavily with me is 
that, after the knee has been immobilised in a plaster 
for a fracture of the tibia and fibula, there is rarely any 
difficulty in regaining full movement at the knee ; 
whereas, when the knee is immobilised during the 
treatment of a fracture of the shaft of the femur, perma- 
nent limitation of movement of the knee is a common 
sequel. The important réle played by the muscles in 
so-called joint stiffness was brought home to me dramati- 
cally just after the war 1914-18, when the surgeon for 
whom I was then devilling operated for a stiff knee. 
Instead of forcibly bending the knee under an anesthetic, 
as I thought he would, he elongated the quadriceps 
tendon. Immediately this was done the knee, which 
before had only a few degrees of movement, bent without 
difficulty to a right angle. I realised with amazement 
that the limitation of movement was caused not by 
anything in the knee but by too short a quadriceps— 
a quadriceps which had lost its extensibility owing to 
prolonged splintage. 

Assuming that joint stiffness is caused by the muscles 
losing their extensibility, can extensibility be preserved 
during splintage? I believe a muscle retains its power 
of lengthening if it is made to contract and relax periodi- 
cally throughout the period of immobilisation. It is not 
necessary for the muscle to be stretched to its full extent 
(which could only be done by removing the splint and 
putting the joint through its full range). Consider the 
treatment of a fractured scaphoid. The wrist can be 
immobilised for six weeks, three months, or even six 
months without becoming stiff, provided the patient 
uses his fingers. In so doing the patient contracts 
synergically his wrist flexors and extensors. Similarly 
a patient with a fracture of the tibia, when he lifts his 
leg off the couch, contracts the flexors and extensors of 
the knee synergically. It is, I believe, the synergic 
action of the muscles that preserves the power of 
lengthening and so prevents joint stiffness. 

A muscle under a splint will continue to act in a 
synergic capacity, provided that at least one of the 
joints over which it spans is free to move. Most muscles 
concerned with movement (in contradistinction to those 
concerned with fixation, such as the muscles that blend 
with the capsule of the shoulder-joint) span more than 
one joint, and, when all the joints over which the muscle 
spans are immobilised, synergic action is abolished. This 
is the reason why PURE splintage is so disabling. The 
surest way of stiffening a knee is to apply a long spica 
plaster. Most of us at one time or another have had the 
humiliation of aiming at an arthrodesis of the hip, and of 
getting a stiff knee and an unsound ankylosis of the hip— 
a crippling combination. In the treatment of a fracture 
of the shaft of the femur, if the knee and hip are both 
immobilised—as they must be if the splint is to keep the 
fractured ends from moving—the thigh muscles cannot 
act synergically, because their origins and insertions are 
both fixed. The consequence is a stiff knee. If, on the 
other hand, the hip is not splinted, and the patient is 
encouraged to lift his leg, the synergic action of the thigh 
muscles is retained, and the knee does not stiffen. 

The contention that joint stiffness is the result¥of loss 
of muscle extensibility, and that this extensibility can 
be preserved by making the muscle act synergically, has, 
if correct, an important practical bearing. To preserve 
a mobile knee during the treatment of a fracture of the 
shaft of the femur it is not necessary to make the patient 
bend his knee ; it suffices to make him lift his leg. | This 
altogether changes our approach to the problem and makes 
it much more simple. It fills one with renewed admiration 
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for the intuition of that pioneer of orthopedic surgery, 
Hugh Owen Thomas, in devising for a fracture of the 
femur a splint that was not tethered to the bed. 

Extensive splintage, which is implicit in PURE splintage 
—the kind of splintage that must be used te hold the 
fractured ends immobile—is, I repeat, disabling. That 
is my answer when you say: Why not be on the safe 
side and employ PURE splintage in every case of fracture ? 
Indeed PURE splintage may be so crippling in its effect 
that it is often better, when, by reason of the absence 
of internal muscle splintage, it is required, to substitute 
for it rigid internal splintage obtained at open operation. 
This is the universal practice in the case of an adduction 
type of transcervical fracture of the neck of the femur. 

Gist of the Arguments.—(1) External splintage is of two 
kinds: (a) alignment splintage, whose purpose is to maintain 
good position, and which need not be protracted or unin- 
terrupted or rigid or extensive; and (b) PURE ”’ splintage, 
whose purpose is to hold the bone ends immobile, and which 
must be protracted, uninterrupted, rigid, and extensive. 

(2) When there are muscles attached to both fragments, 
the muscles form a natural splint that holds the bone ends 
immobile, and alignment splintage only is needed. 

(3) When there are no muscles attached to one fragment, 
PURE splintage is essential to hold the bone ends immobile. 

(4) Pure splintage induces so much joint stiffness that it 
ought not to be used unless absolutely necessary. 

(5) On occasions when PURE splintage is indicated, it is 
often better, because of its disabling effects, to substitute rigid 
internal splintage. 

FIBROUS UNION 

The two ends of the fractured neck of the femur are 
joined by fibrous tissue—the kind of tissue that nature 
ordinarily uses for soldering. When we inquire into how 
nature sets about mending things, we are struck by the 
remarkable fact that bone is the only structure in the 
body that when broken joins by bone. This would 
not be surprising if other structures were joined by 
material similar to their own, muscle to muscle by musele, 
nerve to nerve by nerve. But all divided structures 
except bone join by fibrous tissue. In its earliest phase 


all repair tissue is the same, and there must be an explana- 
tion why this embryonic repair tissue develops usually 
into fibrous tissue and only exceptionally into bone. 


(@) (b) 
Fig. 7 
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I suggest a physical explanation : that undifferentiated 
repair tissue is stimulated to transform itself into fibrous 
tissue when subjected to distraction, and is stimulated 
to transform itself into bony tissue when subjected to 
compression. | bring evidence in support of this con- 
tention : (1) it fits in with the observed facts, for all 
structures except bone gape after division, whereas after 
a fracture the ends af the bones are drawn together by 
the pull of the overlying muscles; (2) the more the 
muscles are activated during the repair of a fracture, the 
more the bone ends are compressed, and the greater 
the amount of ensheathing callus; (3) when compression 
between the ends of a fractured bone is abolished, either 
by excessive traction or by holding the ends apart with 
a plate, the embryo repair tissue at the fracture site 
develops into fibrous tissue and not into bone. 


THE TREATMENT OF A FRACTURE 


Fig. 6a shows a fractured femur which had been plated five 
months previously. Note the comparative absence of callus. 
Directly the plate broke the longitudinal muscles were able 
to compress the ends of the bone against one another, and in 
consequence the fracture united with bone. 

Fig. 6b was taken two and a half months, and fig. 6c sixteen 
months, after the plate had broken. 

The rapidity of bone repair after the breaking of the plate 
could not be attributed to the stimulating effects of weight- 
bearing, because the man was walking about before and after 
the plate broke ; the only difference in treatment being that, 
after the plate had broken, the leg was straightened under an 
anesthetic and a plaster applied to prevent angulation. 

MOVEMENT OF MUSCLES 

If hitherto I have been half-hearted in my advocacy 
of activity, let me now be downright positive. As regards 
the muscles, is it to be rest or activity ? Activity every 
time and all the time. Muscle activity confers three 
blessings : (1) it promotes a normal circulation in the 
limb (nobody disputes this) ; (2) it preserves the extensi- 
bility of the muscles and so avoids joint stiffness (this 
I have already spoken about); and (3) it stimulates the 
formation of callus. 

Figs. 1-9 show how the laying down of callus is promoted by 
activity. Fig. 7@ shows a fracture of the humerus due to a 
gunshot-wound. The bone has refractured. The man arrived 
the day after the refracture, with the arm encased in plaster. 


Fig. 9 


Fig. 7—Gunshot fracture of humerus: (a) refracture in plaster ; (b) 5 weeks after substitution of sling for plaster, showing formation of callus. 


Fig. 8—Gunshot wound of tibia: (a) which had refractured while p 


(c) 12 weeks after refracture, showing bony union. 


was without splint; (b) 3 weeks later, showing callus ; 


Fig. CnSOutaaate of amputated arm: I'/, in. of bone had been removed to obtain a pseudo-arthrosis, and active movement was encouraged ; but 


nstead bony union was effected. 


{ 
Fig. 8 
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We removed the plaster, put the arm in a sling, and started 
active exercises. 

The radiogram in fig. 7) was taken five weeks later, when 
the patient was again using the arm normally. The original 
fracture had been treated with a shoulder spica plaster ; 
note the meagre callus. The refracture was treated by putting 
the arm in a sling and encouraging movements; note the 
vreater amount of callus. The man has a stronger arm now 
than he had before the refracture. 

Fig. 8a shows a gunshot wound of the tibia. The patient was 
up walking about, when suddenly he felt pain in his shin. 
Radiography was thought to show nothing abnormal. The 
man was reassured. 

I saw him three weeks later, when radiography showed callus 
formation (fig. 85). When the original radiogram was 
re-examined, a linear crack extending through both halves of 
the bone could be seen. As the man had been walking about 
without any splint, it seemed unnecessary at this stage to 
apply one ; so he was again reassured, and his symptoms soon 
disappeared. 

The radiogram taken twelve weeks after the refracture shows 
consolidation (fig. 8c). The refracture in this patient, as in 
the previous case, had been beneficial m giving a much stronger 
bone. Compare again the amount of callus resulting from the 
two opposing lines of treatment : rest producing little callus, 
activity producing a great deal. 

Fig. 9 shows the humerus of an amputated arm. My 
colleague, Mr, L. Gillis; had excised 1'/, in. of bone with the 
object of getting a pseudo-arthrosis. After the operation the 
patient was encouraged to move the false joint; the result 
was the opposite to that intended—bony union instead of a 
pseudo-arthrosis. 

* * * 


In the controversy on rest versus activity it must be 
apparent on which side my sympathies lie. It would be 
too much to hope that I have converted you to my point 
of view, but I shall be content if the next time any of you 
imposes a splint on a patient you pause a moment to ask 
yourself: “* Why am I using this splint ? What good 
will it do—and what harm ?” 


I am indebted to Mr. F. Durbin, of Exeter, for the radio- 
grams shown in fig. 5. 
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In the last few years our views on porphyrin diseases 
have undergone considerable development thanks to 
investigators in Scandinavia (Waldenstrém 1935, 1937, 
1939, 1940, 1944, Waldenstrém and Vahlquist 1939, 
1944), but their communications have almost all been 
published in German, so a brief review in English may 
be of interest. For details the reader is referred to the 
original papers cited and to the reviews of Vannotti (1937) 
and Dobriner and Rhoads (1940), 

Porphyria is divided into symptomatic, congenital, 
and aeute forms. Symptomatic porphyria is the patho- 
logical excretion of porphyrins as a symptom of known 
diseases (infections, angmias, lead poisoning, &c.) 
and the only porphyrin excreted is coproporphyrin 1. 
Congenital porphyria is a rare condition characterised 
by accumulation of uroporphyrin 1 in the blood and 
organs, especially the bones and skin, and excretion of 
this substance in the urine; small amounts of uro- 
porphyrin ur may also be present (Waldenstrém 1937, 
pp. 15 and 31). The condition has no hereditary 
connexion with acute porphyria. 

Acute porphyria, so-called, is the most important of the 
porphyrin diseases; it has been divided into toxic 
and idiopathic forms, but according to Waldenstrém 
(1937, 1939) this distinetion is unnecessary. The 
diséase manifests itself in acute attacks of abdominal 
pain, vomiting, and constipation, often accompanied 
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by nervous symptoms and dark urine; but the under- 
lying condition is a chronic disorder of pyrrole metabolism, 
which is latent between attacks. The term “acute 
porphyria ” is therefore misleading. The nervous symp- 
toms of acute porphyria have been reviewed by Walden- 
strém (1939), and the abdominal symptoms are well 
known and need not be discussed here. It is a disease 
of adults and has not been observed before fifteen years 
of age. 

The symptom suggesting the diagnosis of acute por- 
phyria is usually the dark urine, and it is therefore 
important to know that the urine may be of entirely 
normal appearance in this disease. This is due to the 
fact that in acute porphyria the porphyrin is not excreted 
as such, but as a chromogen, named porphobilinogen 
(Waldenstr6m and Vahlquist 1939), originally called 
chromogen by Waldenstrém (1937), which is stable in 
alkaline urine but changed to a mixture of uroporphyrin 11 
and the red pigment porphobilin in acid urine. Small 
amounts of uroporphyrin 1 may, however, occur, and 
Grinstein et al, (1945) and Watson et al. (1945), of whose 
papers we have seen only brief extracts, have found 
considerable amounts of uroporphyrin 1. The abnormal 
substances are found only in the urine and—contrary 
to what happens in congenital porphyria—not in the 
blood or the organs. In fatal cases necropsy practically 
always shows nothing abnormal. 

Some cases of this chronic, metabolic disorder never 
give rise to clinical symptoms and are known as latent 
porphyria; in such cases the excretion of porpho- 
bilinogen is most often permanent but may be inter- 
mittent (Waldenstrém 1944), The investigations of 
Waldenstrém (1937) in Sweden have shown that acute 
porphyria is hereditary, probably of dominant mendelian 
type, and in investigations of the heredity it is important 
to recognise the latent cases, 


ATIOLOGY 


Acute porphyria seems to have a universal distribution, 
Most of the cases described have been German or Swedish 
(Waldenstrém 1937), but cases are known to oceur in 
many other countries: Denmark (Jorgensen and With 
1945, Buch and Faarup 1945); France (Courcoux et al. 
1929, Roger et al. 1939); Italy (Micheli and Dominici 
1930, Massa 1935, Maugeri 1936); Netherlands (van 
Buchem and van der Zoo de Jong 1927); Norway (Wiig 
1940). From England and U.8.A. a few cases have been 
published (Chandler et al. 1939, Rau 1940, Mason and 
Farnham 1931, Mason et al. 1933, Dobriner 1936, Turner 
1938, Palmer 1940, Ford and Ulrich 1941). Some cases 
from South Africa have also been reported (Barnes 1945). 

It is well known that sulphonal and trional may give 
rise’ to attacks (toxic porphyria), and Waldenstrém 
(1939, 1940) is of the opinion that’ barbiturates also 
may provoke attacks in persons with latent porphyria. 
As attacks of acute porphyria are often fatal, it is 
important to avoid barbiturates in this condition, 
especially in manifest cases. Waldenstrém (1940) found 
a case-mortality of 2 cases out of 36 when no barbi- 
turates were given, as against about* half the cases in 
most other published series, in which barbiturates were 
freely used, 

Since the clinical picture of acute porphyria varies 
and may simulate other diseases, physicians, surgeons, 
psychiatrists, and neurologists should be on the look 
out for the disease and be able to diagnose it with 
certainty. This can be done only by urine analysis, 
which is quite simple. : 

BIOCHEMISTRY AND CHEMICAL DIAGNOSIS 

The chromogen porphobilinogen is specifie to acute 
porphyria and is found in this disease only (Waldenstrém 
and Vahlquist 1944). It is stable in alkaline urine but 
is transformed into the pigments uroporphyrin m1 and 
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porphobilin if the urine is acid. Waldenstrém and 
Vahlquist (1939) concluded that the structural formulas 
of these substances were as shown in the figure. 

The urine of 


P A P A 
ae patients with acute 
=CH— —CH= porphyria usually 
darkens on stand- 
N NH N NH 


ing because its 
reaction is most 
often acid and the 


P A P A P A A Pp porphobilinogen is 

consequently 
uroporphyrin 
Porphobilin, a tetrapyrryl and porphobilin. 
This process may 
take place in the 
bladder, for which 


Porphobilinogen,a mixture of two dipyrryls 
P <propionic acid A= acetic acid 


P A P A 


reason the urine 

N NH may be coloured 

ONH when freshly 
\ voided, If, how- 
ever, the urine is 

Pp p made alkaline by 


giving the patients 
sodium bicarbon- 
ate, it remains the natural yellow colour. Alkali therapy 
however does not reduce the excretion of porphobilinogen 
(Waldenstrém and Vahlquist 1944) and consequently has 
no therapeutic value. If the darkness of the urine is 
due to some other cause, its colour will not be changed 
by the administration of alkali. 

In cases in which the urine is of normal colour, the 
diagnosis has to be made by demonstrating porpho- 
bilinogen in the freshly voided urine. If porpho- 
bilinogen is not found, the patient cannot have an 
attack of acute porphyria, but he may have latent 
porphyria. 

Porphobilinogen is demonstrated by Ehrlich’s benzalde- 
hyde reaction; it gives the same reaction as urobilinogen 
with Ehrlich’s reagent but is easily differentiated from this 
substance by the fact that it is insoluble in ether, whereas 
urobilinogen is readily extracted with ether in an acid 
medium. If the fresh urine gives the benzaldehyde 
reaction, about 2 ml. of 50% acetic acid is added to about 
20 ml. of fresh urine in a separating funnel and extracted 
twice with about 40 ml. of ether. If the extracted urine 
still gives the benzaldehyde reaction, porphobilinogen is 
present. 

The diagnosis may be confirmed by demonstrating 
the porphyrin ; but this is unnecessary because porpho- 
bilinogen is pathognomonic. of acute porphyria. If 
the porphyrin concentration is sufficiently high, the 
urochlor reaction (Waldenstrém 1937) is positive : 


To 1 ml. of urine 2 ml. of concentrated hydrochloric 
acid is added ; if the reaction is positive, a red colour is 
seen, which, on addition of a drop of 3°, hydrogen peroxide 
—not too old a solution—in a few minutes gives way to 
yellow and later becomes grass-green and ultimately fades. 


Uroporphyrin 


This reaction is common to all porphyrins and is 
positive also in symptomatic and congenital porphyrias. 

If the urochlor reaction is negative, the porphyrin 
may be demonstrated after chromatography of the urine 
on anhydrous aluminium oxide. The procedure is 
described by Waldenstrém (1935) and by Jorgensen and 
With (1945). 

If closer chemical analysis is aimed at, more com- 
plicated procedures are required. For the isolation of 
uroporphyrin 111, Waldenstrém (1937, p. 34) has developed 
a fractional extraction with ether and acetic ether at pH 
3-2. After extraction, spectroscopic identification can 
be carried out, but this is not necessary in ordinary 
clinical work. Direct spectroscopic examination of the 
urine without previous purification is useless and may be 
misleading. 
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QUANTITATIVE ESTIMATION 


Vahlquist (1939) has worked out a method for the 
quantitative determination of porphobilinogen in the 
urine. 


The urine is made alkaline by giving the patient sodium 
bicarbonate and is extracted with ether after the addition 
of acetic acid. The red colour of the benzaldehyde reaction 
of the extracted, urine is measured in the Pulfrich photo- 
meter (filters 8.55 or 8.53). Since porphobilinogen has 
not been isolated in the pure state the result is expressed 
in extinction units (P.U.). According to Vahlquist (1939) 
1 p.u. is the concentration of a solution which gives the 
same extinction with the benzaldehyde reagent as does a 
urobilinogen solution containing 1 mg. per 100 ml., whereas 
according to Waldenstrém and Vahlquist (1944) 1 P.v. 
is the amount of porphobilinogen present in 100 ml. of 
such a solution of porphobilinogen. In our case-records 
the latter definition is used. ; 


With this method of analysis Waldenstrém and Vahl- 
quist (1944) observed the excretion of porphobilinogen 
in latent and manifest cases of acute porphyria. In 
two manifest cases the excretion was observed during 
longer periods after an attack and found to be fairly 
constant. We have made quantitative determinations 
in two cases: in a latent case the porphobilin excretion 
was observed during its disappearance and reappearance, 
and in a manifest case until the death of the patient, 
It is noteworthy that the excretion measured in P.U. 
was of the same order of magnitude in these two cases 
and in the two manifest cases reported by Waldenstrém 
and Vahlquist (1944). 

CASE-RECORDS 

CasE 1 (latent porphyria).-A diabetic man, aged 53, 
in the hospital from May 20 to July 17, 1944. No history 
of diseases suspect of acute porphyria in his family or himself. 
No diseases of importance up to 1934, when diabetes mellitus 
was diagnosed and treated by diet and insulin. During 
March, 1944, symptoms of neuritis developed in the legs. 
Examination showed no paresis but slight disturbances of 
sensibility pointing to a diabetic neuritis, Further clinical 
examination showed nothing abnormal except diabetes of 
moderate severity and porphyrinuria. 

Soon after his admission to hospital it was noted that his 
urine was dark red and showed a strongly positive benzalde- 
hyde reaction, which persisted after extraction with ether 
in an acid medium. The urochlor reaction was negative and 
after chromatographic concentration only doubtfully positive. 

Careful investigation of the patient’s consumption of 
medicine showed that he had taken 0-09 g. of phenobarbitone 
daily during two weeks in April, 1944. Quantitative determina- 
tion of porphobilinogen after the urine had been made alkaline 
—by which it lost its red colour—showed the following 
values : 

June 4.—5°3 p.u. per 100 ml. in 24-hour urine, and 52-3 p.v. 
per 24 hours. 

June 5.—The different portions of urine were analysed 
separately and gave the following figures : 0 hr. 40 min., 
10-2 p.u. per 100 ml. ; 5 hr, 15 min., 4-6 P.v. per 100 ml. ; 
19 hr. and 21 hr. 30 min., only 0-04 p.v. per 100 ml. 

June 6.—Q:02 P.v. per 100 ml. 

June 7.—0-01 P.v. per 100 ml. 

After that the reaction was too weak for quantitative 
measurement. 

The observations were made apparently just as the porpho- 
bilinogen excretion was disappearing—a process which mainly 
took place in a single day. After the disappearance of the 
porphobilinogen the administration of sodium bicarbonate 
was discontinued and the urine became acid, but the porpho- 
bilinogen did not reappear, 

Provocative doses of barbiturates were then given. Starting 
from June 23, phenobarbitone 0-045 g. was given thrice daily, 
and allylisopropylbarbituric acid 0-1 g. in the tvening. 
As the patient became very sleepy, ‘ Prominal’ (n-methy]- 
phenylethylbarbituric acid) 0-06 g. was given thrice daily 
from June 26 instead of the phenobarbitone. On the 30th 
the urine was red and gave a strong positive reaction with 
benzaldehyde. The same day the barbiturates were dis- 
continued and the administration of alkali was begun. From 
July 4 the urine was colourless, and quantitative determinations 
gave the following results. 
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July 4.--13-6 p.u. per 100 mi., and a minimal excretion of 
20-4 p.u. per 24 hours (some urine had been lost). 
July 5.—6-0 p.u. per 100 ml., and 36-0 P.v. per 24 hours. 
July 7.—-9-6 P.u. per 100 ml., and 134-4 P.v, per 24 hours. 
July 9.—7-2 P.u. per 100 ml., and 86-4 p.u. per 24 hours. 
July 10.—8-0 p.v. per 100 ml., and 80-0 P.u. per 24 hours. 
Owing to the “ people’s strike ’’ against the Germans in 
Copenhagen (restrictions of electricity) no more determina- 
tions could be carried out. 


Casr 2 (manifest porphyria).-A housewife, aged 32, 
with no history of diseases suggestive of acute porphyria 
in her family or herself, and no other’ previous diseases of 
importance, was in the medical department from Dec. 22 
to Dec. 29, 1944. On Dec. 10 she had begun to take allo- 
barbitone 0-12 g. daily for nervousness ; apart from this she 
took no other medicaments. On the 16th she had had an 
attack of dizziness, followed by two hours’ unconsciousness. 
On the 17th she had had a similar attack, accompanied by 
transitory respiratory paresis. Her husband, an electrician 
who had been present at electric accidents and given artificial 
respiration, treated her with artificial respiration during 
several hours before she was able to breathe spontaneously. 

On the 18th she had had an attack of abdominal colic and 
been admitted to a surgical ward, where her symptoms rapidly 
«isappeared and her general condition ameliorated ; but, as 
dark urine was observed, she was admitted to our department. 
Here, on the first evening of her stay, she was erroneously 
given soluble barbitone 0-35 g. as a hypnotic—the only dose 
of barbiturates taken since the 18th. Later only opiates 
were used as hypnotics. 

On the 23rd an attack of diffuse uncharacteristic abdomina] 
pain, general hyperesthesia, and rapidly progressive paresis 
of all four limbs developed, with pronounced weakening of the 
tendon-reflexes. A neurologist examined the patient and 
thought that the pareses were of muscular origin. The 
breathing was in periods of gasping, with intervals of complete 
cessation of respiration. Paresis of the sphincters developed ; 
on the 26th the bladder reached the umbilicus, and from that 
time daily catheterisation was necessary. 

Lumbar puncture on the 28th showed normal cerebro- 
spinal fluid with a negative Wassermann reaction. Electro- 
cardiograms on the 23rd and 27th were also normal. 

On the 29th the patient died from progressive respiratory 
paralysis accompanied by fever (104° F) and tachycardia. 
Necropsy showed nothing abnormal except bronchopneu- 
monia in the right lower lobe. 

Quantitative determinations of porphobilinogen carried 
out after the urine had been made alkaline gave the following 
values : 

Dec, 26.—14-5 p.u. per 100 ml., and 145 p.vu, per 24 hours. 
Dec. 27.—9-5 p.u. per ml., and 385 per 24 hours, 
Dec, 28.—7-6 v.v. per 100 ml., and 118 P.v. per 24 hours. 

Dec. 29.—9-5 p.v. per 100 ml., and 207 P.u. per 24 hours. 

The volume of urine passed was 1000-4050 ml. per 24 hours, 
which is exceptionally large for this disease. Chromatography 
was performed, and the urochlor reaction was positive in the 
eluate. Examination of the fresh urine of two sisters of 
the patient showed no porphobilinogen. 


SUMMARY 

Recent progress in our knowledge of the so-called 
acute porphyria is reviewed, 

This disease has hitherto attracted too little-attention 
in the Anglo-Saxon countries, 

There is strong evidence that barbiturates exert a 
harmful effect on patients with porphyria, even when it is 
latent. Two cases illustrating this effect are reported. 
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THE association between maternal rubella in the early 
months of pregnancy and congenital cataract was 
first noted by Gregg (1941) among New South Wales 
children who had been in the early. months of foetal life 
in June-August, 1940, when there was an extensive 
outbreak of rubella in Australia. The association was 
later confirmed by Swan and his associates in South 
Australia, who found that of 101 children whose mothers 
had had rubella in pregnancy 78 were born with various 
defects, mainly cataract, deaf-mutism, and heart lesions 
(Swan et al. 1943, 1944, Swan 1944, Swan and Tostevin 
1946). Of the 78 mothers of defective children, 69 had 
had rubella in the first three months of pregnancy, 8 
in the fourth, fifth, or sixth month, and only 1 in the 
last three months (seventh). They concluded from their 
findings that if a woman contracts rubella in the first 
two months of pregnaricy the chances of her child being 
born defective are about 100%; if she contracts the 
exanthem in the third month the chances are about 
50°; whereas later in pregnancy the chances are very 
low. 

Evidence from the United States suggests, however, 
that women who contract the disease in the first two 
months of pregnancy may have normal children, and 
that the dictum of Swan ard colleagues was unduly 
pessimistic—at least when ap); lied to other parts of the 
world. Fox and Bortin (1946) investigated 152 cases 
of rubella in married wome i, notified in Milwaukee 
during 1942-44, and found that 11 had been pregnant 
at the time of the rubella, 5 in the first two months, 
4 in the third or fourth month, 1 in the seventh month, 
and 1 in the ninth month. _Of the 12 babies born (there 
was one set of twins) only 2 were abnormal, one of these 
being a stillborn hydrocephalic and the other a “ blue” 
baby with a hydrocephalus that subsided spontaneously. 

In his original paper Gregg (1941) did not mention the 
hearing of the affected children, but at the time when the 
paper was read (October, 1941) most of the children 
were only eighteen months old and none was older than 
two years, at which age deafness may well be overlooked, 
especially in children who are blind or otherwise defective. 
In 1942 and 1943 Gregg learned of more and more cases 
of deaf-mutism (Gregg 1945), and Swan and colleagues 
found 38 cases of deafness (4 doubtful) among their 
78 children with various. defects. Carruthers (1945) 
expects that severe defects of hearing will ultimately be 
detected in over half of the Australian children whose 
mothers had rubella early in pregnancy. The frequency 
of deafness associated with maternal rubella has been 
pris out the i of Welch (1945) in 
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end and of a committee set up by the department of T 


health in New South Wales (1945). 

The Australian inquiries suggest that there is some 
connexion between the stage of pregnancy at which 
the mother contracts rubella and the type of malforma- 
tion in her child. Swan and colleagues found that the 
average duration of pregnancy at the time of the rubella 
in the mothers of children with cataract was 1-4 months, 
in the mothers of children with heart lesions 1-5 months, 
and in mothers of deaf children 2-3 months. Carruthers 
(1945) coneludes that if infection occurs in the first 
six weeks foetal damage will be widespread and may 
include the eyes, both divisions of the ears, the heart, 
and perhaps many other parts ; after the sixth week the 
eyes and heart may escape and the semicircular canals 
be normally developed, but the cochlea is likely. to be 
damaged and growth may be retarded ; after the third 
month damage to the foetus is rare. 

In the last two years congenital defects associated with 
maternal rubella have been reported from the United 
States, though the number of cases has been small, the 
largest series being the 11 cases reported by Erickson 
(1944). So far deaf-mutism has been an unusual finding, 
but this may again be an effect of early reporting, since 
most of the cases published have been in children under 
two years of age. Of 45 reported cases of congenital 
malformations following maternal rubella in pregnancy 
the main lesions were cataract in 39 cases ; heart defects 
in 35 cases ; and-deaf-mutism and undescended testicles 
each in 2 cases (Reese 1944, Erickson 1944, Perera 1945, 
Adams 1945, Altmann and Dingmann 1945, Albaugh 
1945, Rones 1944, Greenthal 1945, Krause 1945, Long 
and Danielson 1945, Conte et al. 1945). In all but one of 
these 45 cases the mothers had had their rubella in the first 
three months of pregnancy ; in the one exception it 
occurred in the twenty-eighth week (Conte et al. 1945). 

Several American writers suggest that a particularly 
virulent strain of rubella virus, responsible for the 
congenital malformations in Australia, was imported by 
troops into the U.S.A., leading to the appearance of 
similar defects there. 


TABLE I—SUMMARY OF ANSWERS 
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ABLE II-—-FINDINGS ON EXAMINATION IN CHILDREN AT CUCK- 
FIELD ON MARCH 30, 1946 


Circum- De gree 


ase Age pine Weight ference of | 


no. lyr. -m.! ft. in.| st. Ib. head! deaf- | Other abnormalities 
(in.) ness 

1 23 7 183/, Mod Nil 

2 6 T 18 Sev Poor muscle tone; 


pale mottled skin; 
wide arch to upper 
jaw, very narrow 
lower arch 


3 § $813 Tig | Sev Systolic bruit in 2nd 
| left intercostal 

space ; slightly pot- 
bellied 

41/5 713 104,13 6 20% Sev Pigeon-chested 

5 6;3 4 Mod Grossly defective 
musele tone 

6 7 68 | 20"), Mod Nil 

7 § 10 2:12", 19'/, Slightly pigeon- 
chested 

> +6 8. 3 5 197/. ) Sev Pot-bellied ; slight 
postural valgus; 
internal squint 

9 6) 5 A, 5 10 Sev Wide arch to upper 
jaw; narrow lower 
arch 


INQUIRIES IN ENGLAND 


It seemed important to find out whether there was an 
association between rubella and congenital defects in 
England, because here at last was a possible cause for 
previously inexplicable malformations, and a cause which 
might be preventable. Simpson (1944) had reported 2 
cases of congenital cataract in West Country children 
whose mothers had German measles in pregnancy, but 
otherwise there were no British papers on the subject. 

A simple way of approaching the question was to 
inquire for a history of German measles in the mothers of 
children in schools for defective children. Though such 
an inquiry will not tell us what proportion of mothers 


RECEIVED TO QUESTIONARIES 


| ar \Birth- | ele. | 
J » | lee | No. | 4 ate >| 
No, | Address |= |weight Feeding | Date | | |weight 
sex | mother | birth | rubelia| 3 & | 35 sex | mother | birth | rubella] 2% | 
Cc uckfield Mane he ater 
1F*| Essex | Oct. 3, Feb. 10, 7 /Mod/ 6 6 | Breast-fed ; | 20 14 10 F* Cheshire Oct. 12,) Apr. 3,) 13 
1940 194 poor appetite 1940 150” } | 
for other tood | 
| 11 F* Middx | Dee. 7, Apr. 29, 7 -- | Yes! 6 12 
2F*| Berks | Oct.2,|Feb.14, 7 |Sev| Yes; 4 2 Verysiowin | 6 | 16 | 1940 1940 
1940 1940 gaining | 
| 12 F* Lancs Jan. 26, July, 8-12; .. |Yes| 6 6 
3F Yorks Oct. 26, March, 8-12 Mild Yes 6 6 Very difficult 10 | 18 1941 1940 
| 1940 1940 
| Birmingham 
4M*, Surrey ‘Aug. March, 12-16 Vos 5 13 | Easy on bottle 9) 14 
| (3 wk. 14M. Glos | Oct. 8, |\Feb. 8 | .. | No 
| | prem.) 1940 | 1940 | 
| | | ‘ 
5F | Wilts (Oct. 15, Mar. 15, 10- 14) Mild) Yes| 4 4 Very poor 17 20) 15M Glos Oct. 6, | March, | 9-13|Mod| Yes 
1940 feeder 1946 1940 
16 M*, London | Nov. 6,, April, | 9-13 Mild) No 
6 M* 14. \Mod! Yes! 6 12 | Very difficult | ? | 12 | 1940 | 1900 
montas 17 F | Oxford | Oct. 5,|Feb.15, | ., 
7¥F*| Sussex |Aug.28,\Feb. 10, 12 (Sev) Yes 6 0 | Very difficult; 4 23 
1940 1940 | | | suspected Doncaster 
celiac disease ape. 92,, 12 (Mod! ¥ 
| | F | Sussex | Nov. 7,!Apr. 22, 2 | Moe es 
8F London |Sep. Mar.7,' 12 |Mod| 6 2 Breast-fed 12 21 1940 1940 } 
| 1940 | 1940 | | easily 
| | 192 | Surrey Oct. 16, April, 12-14 Mod! Yes 
9F | Hants |Sep. 27,/Mar.17,) 13 | V No 6 8 Bottle-fed ; Vv V 1940 1940 
| 1933 | 1933 | mild | very slow eater late late ; ; bat 
| (prob- | | after weaning 20 F Yorks Oct. 16,.Mar.20, 11 |'Mod' Yes 
able?) | 1940 | 1940 | 
| | | | 


* The nine cases marked with an asterisk were included in Miss Sylvian Martin’s series. 


+t This mother said : 


measles, but feeling well otherwise I did not call a doctor.”’ 


“A rash appeared after about 3 months of pregnancy and lasted for 3 days; it might quite easily have been German 
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NO OF CHILDREN DEAF AFTER MENINGITIS 
n nm positive case the mother 
oo o oo co Oo o+ + ao had had the rubella in 
7 the first four months 
CUCKFIELD 44 a was a remarkable simi- 
= MANCHESTER H + larity in the birth dates, 
8 DONCASTER all 11 lying between 
= “ BIRMINGHAM of S Oct. 5, 1940, and Feb. 16, 
an 1941, with 6 cases in 
x oo 8 October, 1940, whereas 
S oo. there was a wider scat- 
S a tering in the birth dates 
A++0+++00 O0+00 + 0 of the children with no 
HS ES gs hs If one excludes all 
1937 1938 1939 1940 1941 1942 1943 children in which the 


DATE OF BIRTH 


Fig. 1—Present inquiry : cases with maternal history of rubella are shown in solid black. Beyond the limits 
of the chart there were 6 Cuckfield children born deaf in Octo 


September, 1933 (rubella positive); and September, 1935 (two). 


who get German measles early in pregnancy give birth 
to defective children—this figure could only be learnt 
by a much larger and protracted inquiry—it should 
give a rough indication of the need for the application 
of preventive measures. It was decided to start with 
schools for the deaf. 

The questionary drawn up for circulation to the mothers 
was intended to produce the essential information without 
giving any hint that it was for German measles that we 
were searching. The questions adopted were as follows : 


(1) Name and home address of your child with defective 
hearing. 

(2) Date and place of baby’s birth. 

(3) Was the baby premature ? If so, how many months ? 

(4) How old was the baby when you first noticed the 
deafness ? 

(5) Did you have any illness during that pregnancy ? 

(6) If so, what was the illness ? (If you are uncertain of 
its name, please say what it was like.) 

(7) Did a doctor see you in that illness ? If so, please give 
his name and address. 

(8) Date of the illness. (If you cannot remember the 
date, can you say how long before baby was born it 
occurred %) 


In the first place the form was circulated to the mothers 
of children at Cuckfield House Oral School for the 
Deaf, a small private school in Sussex. The replies were 
startlingly positive. Of the 18 children in the school, a 
history of rubella in the mother was obtained in 8, 
with a ninth probable and a tenth possible. Moreover, 
in all the positive cases (including the probable one) 
the rubella had been in the first four months of pregnancy 
(table 1). Another striking point was the birth dates 
of the children with a definite maternal history of rubella ; 
these all lay between August 24 and Oct. 26, 1940, 
whereas the birth dates of the other children in the 
school were scattered between 1929 and 1941. 

The questionaries were next circulated in three larger 
schools for the deaf—the Royal Residential Schools 
for the Deaf, Manchester; the Yorkshire School for 
the Deaf, Doncaster; and the Royal School for Deaf 
Children, Birmingham. 

The results at the three larger deaf schools were as 
follows : 


No. with maternal 


School No. of deaf history of 
children rubella in 
Manchester... 29 3 
Doncaster 35 3 
Birmingham 59 5 
Total 123 ll (8-9%) 


ber, 1929; 


deafness was known, or 
strongly suspected, to 
have followed meningitis, 
measles, or other illness 
in the child after birth, the total number of children at 
the three schools falls to 97 and the proportion with a 
mAternal history of rubella rises to 11-39%; 72 of the 
97 children were born in 1940-41, so a history of maternal 
rubella was obtained in 15% of the deaf children born 
in these epidemic years. 

Miss Martin’s Inquiry.—While this small inquiry was 
in progress, Miss Sylvian Martin (1945) briefly summarised 
the results of a rather similar investigation she had carried 
out among the children attending her speech-therapy 
clinic at the Infants Hospital, Vincent Square, and 
at various 
dea f 
schools’ 
throughout 
England. I 
have since 2000 
analysed § 
her mat- y 1900 


June, 1930; August, 1932; 


4000 


erial. 

Martin’s 55 
questionary 
the mothers Fig.3—A ifications of rubella in Manchester. 


were asked 
specifically : ‘* Durmg pregnancy, did you have German 
measles ?”’ Altogether she received replies from 239 
mothers, and 38 (15-99%) gave a history of German 
measles in the first four months of pregnancy. In no 
case was there a history of German measles later in 
pregnancy than the fourth month. The birth dates 
of the children are charted in fig. 2, which shows that 
there is again a striking grouping of the rubella-positive 
children between August, 1940, and February, 1941. 

In a further brief report Miss Martin (1946) summarised 
her findings among children ‘born in 1940-41 as follows : 


Girls Total 
Deaf children born in 1940-41 — 64 38 102 
History of maternal rubella in 
first 4 months of pregnancy = 16 20 36 (35%) 
Hughes (1945) has reported a case of unilateral 


cataract, deaf-mutism, and - patent interventricular 
septum in a child born on Noy. 21, 1940, whose mother 
had had rubella in the second month of pregnancy. 


FINDINGS IN MORE DETAIL 
The necessity for avoiding leading questions in drafting 
the questionary for circulation to deaf schools made it 
impossible to ask for details of the attack of German 
measles in positive cases. Some supplementary questions 
were therefore circulated to the mothers of the ‘* rubella- 


N@ OF CASES NOTIFIED 


N° OF CHILDREN 
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positive ’’ children at Cuckfield School. The children 
were also examined clinically, and Mr. Maxwell Ellis 
estimated their hearing-loss with a ‘ Maico’ audiometer. 
The replies to the supplementary questions and clinical 
findings are summarised in the tables. 

Age and Parity of Mothers.—Of the 9 mothers of 
whom inquiry was made, 5 were under and 4 over 24 
years when the affected child was born. All but 1 
child were the first children of the family. 

Severity of Rubella.—Table 1 shows that of the 15 cases 
where the severity could be estimated, the attack was 
severe in 2, moderate in 7, mild in 4, and very mild in 
2 cases (including 1 where the diagnosis remains in doubt). 
There is no obvious relation between the severity of the 
mother’s rubella and the degree of the child’s defects. 


Maturity.—There 
was no obvious ten- 
8 700} 
N dency to premature 
§ 7 birth among the 
children: of the 
% 400+ + whole series 15 were 
4+ born at full term 
% 200+ 4+ and the remainder 
100} 4 2-4 weeks _pre- 

Birth-weights—a 
1939 1940 1941 low birth-weight 
Fig. 4—Monthly incidence of rubella in was a common 

Manchester. 


finding: of the 12 
vases where the 
weight was known, in 2 it was under 41/, lb., in 6 
others it was under 6'/, lb., and in only 4 was it 6'/, lb. 
or over. 


Feeding Difficulties —Of the Cuckfield cases, in which 
feeding difficulties were inquired for, only 2 had been fed 
easily and had gained weight normally from birth 
(cases 4 and 8). In the others the usual complaint was 
that it was hard to get the baby to take its feeds. A 
typical reply (case 3).to the question regarding feeding 
was: ‘“ She was very difficult to feed, as she refused to 
suck at the breast and only with a great deal of persuasion 
would take a bottle. She was also very difficult to suit. 
Many foods disagreed with her.” 

The poor appetite of these children seems often to 
have continued beyond the infant stage, and in cases 1 
and 7 the mother remarks that the child is still a poor 
feeder. In case 7, after severe feeding difficulties 
in infaney, the child was suspected of having cceliac 
disease at the age of 2 years. 


Teeth and Jaws.—Of 7 cases where the information 
is available, the first tooth did not appear until the child 
was a year old or older in 3 cases, and the average time 
of eruption was eleven months. No evidence of delayed 


700F 1949 4+ 1941 
—- Males 4 
2 soo} ah 
% 
w 
< ? 
§ 300} 
a 4 
S 200+ 
= 100 4 4 
> 
AGE — GROUP (YR.) AGE- GROUP (YR ) 


Fig. 5—Age- and sex-distribution of rubella in Manchester. 


eruption of the second teeth was noted on examination, 
and there did not seem to be any abnormal tendency to 
caries. In 2 cases (2 and 9) there was a well-marked 
deformity of the jaw, consisting in each case of gross 
narrowing of the mandibular arch, with a widely curved 
maxillary arch, producing crowding of the lower, and 
wide spacing of the upper, incisors. It should be noted, 
however, that case 2 was one of those in which feeding 
had been particularly difficult. and breast-feeding had 
not been possible. In case 9 (the doubtful case) 
the baby was bottle-fed without difficulty, though 
from the weaning 


period to 6 years — CENTRE SPEECH RANGE 

ould not 20+ 

held it in her mouth sol 4 

for hours.” > 
Walking.—lf we y Sor 7 

take fifteen months 8 yo} 

as the average age 

at which the normal 

child can walk well 10+ 

enough for there to 9 38F 7 

be no doubt about it 

walking was de- 2 70h 4 

layed in 5 out of 8 

children, and 


(twenty months 
or later) in 3 cases. 

Size of Head.—The 
circumference of the 
children’s heads 
ranged from 18 in. 
to 20'/, in. Hutchison (1925) gives 20 in. as the normal 
circumference of the head of a five-year-old child’; so 
case 2 must be looked on as small-headed, case 1 
as less definitely so, and only 3 of the children 
(cases 4, 6, and 8) as normal 


os xn 


81/92) 


Fig. 6—Two examples of audiograms from 
children with a maternal history. of 
rubella in early pregnancy: (a) case} |; 
(b) case 6. 


in this respect. 
o o0 ooo cases where it could be tested, 
isk o o was of the inner-ear type. In all 
7) cases the hearing defect was 
& a bilateral, and its degree was 
§§ Fr = | usually much the same in the 
38 - two ears. The audiograms, of 
Sz which two examples are given 
8§ og in fig. 6, showed no evidence 
38 quency range. n at leas 


DATE OF BIRTH 


there was only a partial loss 


Fig. 2—Miss Martin's series : cases with maternal history of rubella are shown in solid black. Beyond of hearing. 


the limits of the chart there were 10 children born deaf in February, 1929; February, 1930; 
March, 1931 ; August, 1931; May, 1932; June, 1932; March, 1933; January, 1934; August, 1934 ; 
and October, 1934 ; and | child, born in December, 1928, became deaf after meningitis. 


When was the Deafness 
Noticed ?—-The answers to this 
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question ranged from six months to four and a_ half 
years of age, as follows : 


Case no. .. 1 2 3 4 , 6 z 8 9 10 
Age (yr.) .. ave le Ble. 3 
Case no, . 12 13 14 15 16 17 18 19 20 


Other Abnormalities. —Except cases 2 and 5, the 
affected children looked in good general health and well 
nourished. Cases 2 and 5 were thin, with atonic muscles 
and a tendency to lordosis, but such children are common 
among the general school population. Cases 3 and 8 
were pot-bellied, and case 8 also had a postural valgus. 
Cases 4 and 7 had a definite though slight pigeon-chest. 

No definite heart lesions could be detected, the only 
abnormal cardiac finding being in case 3; this girl had a 
soft blowing systolic bruit best heard in the second left 


‘ intercostal space and transmitted up into the neck ; 


there was no thrill or clinically detectable cardiac 
enlargement. 

The only eye lesion detected was in case 8, a girl with 
an internal strabismus of the left eye. 

Intelligence.—The mistresses at Cuckfield School agreed 
that all the affected children were normally intelligent. 


NOTIFICATIONS OF RUBELLA IN MANCHESTER 

In this country there is no general notification 
of rubella, so the incidence and age-distribution are 
unknown. Some evidence on these points, however, has 
been obtained from Manchester, the only area in England 
in which rubella is now notifiable. Unfortunately the 
notifications only reveal the general trend, since an 
unknown number of people with rubella do not call a 
doctor, and even when they do so the diagnosis is often 
too uncertain to be relied on. 

The Manchester notifications for 1930-45 are charted 
in fig. 3. The monthly notifications in the epidemic 


. years of 1940 and 1941 are compared with those in 1939 


in fig. 4. It will be seen that in 1940 the incidence was 
high in Mareh-June, with the peak in May, and in 194] 
it was high in May-July, with the peak in June. If this 
monthly trend was common to the rest of England, and 
if we accept that rubella damages the hearing during the 
second to fourth months of foetal life, we should expect 
to find unusual numbers of deaf-mute children being 
born in the autumn of 1940, and in the winter of 1941-42. 
Figs. | and 2 support this forecast as regards 1940, but 
not as regards 1941-42. 

The explanation of this difference seems to be that the 
outbreak of 1940 affected women of child-bearing age 
more than did that of 1941. When the notifications 
for the two years are set out in sex- and age-groups 
(fig. 5), it is seen that in 1940 the figure for women of 
15-24 years is almost as high as that for children aged 
5-9, whereas this secondary peak is absent in 1941 ; 
the figure for women of 25-34 is also considerably higher 
for 1940 than for 1941. 

DISCUSSION 

The findings leave little doubt that the 1940 epidemic 
of German measles in England was responsible for many 
cases of congenital deafness by attacking the foetus 
during the second to fourth months of uterine life. 
There seems to be no other explanation for the dis 
proportionate number of children in deaf schools who 
were born between August and November, 1940, and 
whose mothers give a history of rubella at this particular 
stage of pregnancy. 

The Manchester figures for age- and sex-distribution 
of notified cases show that this epidemic was peculiar 
in attacking a high proportion of women of child-bearing 
age, and this may be the sole reason why the deaf schools 
¢an produce only an occasional example of deaf children 
born in other years with a maternal history of rubella 
in pregnancy. It must remain doubtful, however, 
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whether the 1940 epidemic differed in some more funda- 
mental respect from those of other years—in short, 
was the 1940 disease rubella, perhaps in an unusually 
virulent form, or some other disease, with a similar clinical 
picture but a dissimilar tendency to damage the foetus 
in utero?) This doubt was raised in Australia, and Swan 
et al. (1943, 1944) made a laborious inquiry into the 
illnesses which the mothers in their series had had in 
pregnancy. Memories were naturally faulty, but the 
picture that emerged was fairly typical of rubella as seen 
in adults, and Parsons (1946) says in his Blair-Bell 
lecture : *‘ In my opinion it should be accepted that the 
disease was rubella.’ In the present series the brief 
accounts of the mothers pointed to the same conclusion, 
and in 13 of the 20 mothers their illness was diag- 
nosed by a doctor at the time. But in the absence of a 
diagnostic test for rubella some doubt must remain. 

As was noted in the Cuckfield children, the deafness 
associated with maternal rubella is rarely, if ever, com- 
plete. Carruthers (1945), who made a detailed study of 
18 cases of deaf-mutism with a maternal history of 
rubella, found that many of the children gave some 
evidence of hearing over the tone range 512 to 2048 
vibrations per seg. He tested the caloric labyrinthine 
reactions in 9 cases, and found them slightly reduced ; 
in only | case—and then in only one ear—was there 
no nystagmus on calorie stimulation. It was, however, 
notable that none of the rubella group was made sick 
by calorie stimulation of the labyrinth, even when 
pronounced nystagmus was produced. In Carruthers’s 
view the semicircular canals are largely spared in these 
cases, the main damage being to the cochlea. In an 
infant whose mother had rubella during the first month 
of pregnancy, and who died aged six and a half months 
with congenital cataracts and a patent ductus arteriosus, 
the outstanding feature of the inner ear at necropsy was 
the total absence of any differentiation of the primitive 
cells to form the organ of Corti in the cochlea. The 
eighth nerve and spiral ganglia were well formed, as were 
the bony and membranous semicircular canals, though 
the receptor end-organs (the crista) showed the same 
lack of cell differentiation as did the organ of Corti. 

To explain the production of malformations by the 
rubella virus acting early in foetal life, it has been 
assumed that the cells which are in active division at the 
time of the virus attack are affected, while fully formed 
organs and quiescent primordia tend to escape (Mann 
1944). On this view there is a critical period in the 
development of each organ at which it is susceptible to 
attack. The most rapid differentiation of the cochlea is 
taking place at about the 7th week. In the Australian 
series the average duration of pregnancy at the time of 
the rubella in the mothers of deaf-mutes was 2 months 
(Carruthers 1945) or 2-3 months (Swan et al. 1943, 
1944); and, as would be expected from the embryology, 
these children mostly had some hearing, since the cochlea 
would be partly formed by that period. On the other 
hand, in the case whose necropsy findings are recorded by 
Carruthers, the mother had rubella during the first 
month of pregnancy, and the total absence of an organ 
of Corti suggests that this child would have been totally 
deaf. The tympanic cavity separates in the 9th week, and 
the drum and final stages of the meatus and external ear 
form after that: the fact that they escape damage 
must depend on factors other than those of development, 
since otherwise one would expect malformations of the 
middle and external ear in children born to mothers who 
had rubella in the 3rd or 4th month of pregnancy. 
To explain this we must postulate a local tissue suscepti- 
bility, which is, of course, a familiar feature of infection 
in the body. It must be assumed, too, that the foetus 
as a whole develops a resistance to virus attack by the 
3rd or 4th month, even though active differentiation is 
still proceeding in certain organs. 
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As Parsons (1946) remarks, “‘ the evidence produced 
is sufficiently convincing to make it unwise for expectant 
mothers—especially in the early months of pregnancy— 
to be exposed to the risk of infection with German measles 
and perhaps with other exanthemata also.’ This is a 
strong argument for making the work done on rubella 
widely known to the public, for the worst damage is 
done at a stage of pregnancy when most women will 
not have consulted a doctor or midwife—often indeed 
before they know themselves to be pregnant. Even when 
the risk is known, however, the explosiveness of rubella 
outbreaks and the triviality of the illness it produces 
will make avoidance of infection very difficult to ensure. 

It seems clear that even at some expense, incon- 
venience, and trouble to the patients and their attendants 
all pregnant women who are not immune because of a 
previous attack should be protected against rubella at 
least during the first four months of pregnancy, and 
preferably for six months. The suggestion has been made 
that all girls should be infected with rubella, by contact 
with a case, before they reach the child-bearing age. 
But if this were feasible, which is doubtful, serious 
complications of rubella, though rare, are not unknown, 
and a few mishaps would soon bring the measure into 
disrepute. Passive immunisation seems more immedi- 
ately feasible, and there is urgent need for research to 
devise a suitable and effective technique. The work of 
Barenberg et al. (1942) in children’s wards in New York 
suggests that the injection of 30 c.em. of human plasma 
will protect a child‘against rubella for at any rate a few 
weeks, but their findings gannot be said to be conclusive, 
even for children. On the analogy of measles, convales- 
cent serum would be expected to be more effective. But 
normal adult and convalescent serum both carry the risk 
of homologous serum jaundice. Gamma globulin seems 
to be free from this risk, the dose is small, and the reac- 
tions it sometimes produces are rarely severe. Gamma 
globulin, preferably prepared from convalescent serum, 
therefore seems the most promising immunising agent, 
though its efficacy in rubella has, of course, still to 
be demonstrated. One injection would probably not 
protect for more than a month or so, but most mothers 
would not object to an injection repeated two or three 
times to tide them over the critical period once the need 
for protection was explained to them. 

If a woman does contract rubella during the first 
four months of pregnancy the question will arise whether 
the pregnancy should be terminated, but, especially in 
view of the findings of Fox and Bortin (1946), doctors 
in this country will no doubt require more convincing 
evidence of the genuineness of the risk than is yet forth- 
coming before advising such a drastic step—Parsons 
(1946), for instance, finds the evidence insufficient to 
justify the termination of pregnancy. Moreover, the 
clinical diagnosis of rubella would often be too uncertain 
to be relied on; a complement-fixation or other sero- 
logical reaction which will provide a reliable diagnostic 
test for rubella in pregnant women is badly needed (the 
presence of Tirk cells in the blood is not confined to 
rubella). As the law stands, it is doubtful whether an 
abortion on these grounds would be legal in the United 
Kingdom (Lancet 1946). 


SUMMARY 


The association established in Australia between 
maternal rubella in the first three months of pregnancy 
and congenital defects—mainly cataract, deaf- mutism, 
and heart lesions—has been confirmed in the United 
States. 

An inquiry has therefore been made in schools for the 
deaf to see whether a similar association could be 
demonstrated in England. 

At one school with 18 children, 8 mothers gave a 
definite and 1 a probable history of rubella in the second 


to fourth pnathn of pregnancy. The 8 children with a 
definite maternal history were all born between August 
and October, 1940. 

In three larger schools a maternal history of rubella 
in pregnancy—always in the first four months—was 
obtained in 11 out of 123 children ; and in the positive 
cases the children were all born between October, 1940, 
and February, 1941. 

Deaf children with a maternal history of rubella were 
found to have a bilateral, incomplete, inner-ear deafness 
usually fairly uniform throughout the frequency range. 
Difficulty in feeding during infancy was commonly 
reported, and examination showed a tendency to deformity 
of the jaw, pigeon-chest, and atonic musculature ; 
intelligence seemed to be normal, and no cataract or 
definite heart lesion was detected. 

Notifications at Manchester show that the rubella 
epidemic of 1940 was peculiar in involving an unusually 
high proportion of young women. 

An attempt should be made to protect pregnant 
women against rubella in the first four months of 
pregnancy. 

Inquiry should be made into the efficacy of gamma 
globulin prepared from convalescent serum for this 
purpose. 

My thanks are due to Mr. Maxwell Ellis, r.r.c.s., for the 
audiometer charts; to Dr. A. H. Gale, of the Ministry of 
Educ — and Mr. John Spalding, Mr. E. 8. Greenaway, and 
Mr. W. Cockersole, the headmasters, for allowing me to 
re ld the figures for the Manchester, Doncaster, and Bir- 
mingham schools; to Dr. C. Metealfe Brown, M.o.H. for 
Manchester, for the notification figures; to Dr. Margaret N. 
Jackson for her help with the inquiry ; to Miss Corbishley 
and her staff for facilities at Cuckfield ; and to Miss Sylvian 
Martin for allowing me to analyse her series. 
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Tue Association of British Chemical Manufacturers, of 
166, Piccadilly, London, W.1, has produced a new edition of 
their directory, British Chemicals and their Manufacturers, ”’ 
the first since 1939. The directory contains the names and 
addresses of the members of the association, followed by a 
60-page classified list of their products and a separate list of 
proprietary and trade names. The lists include drugs and 


microscopic stains as well as chemicals used in industry. 
The directory will be sent free to anyone likely to purchase 
chemicals. 
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DUCT PAPILLOMATA OF THE BREAST 
Sir WAKELEY 
K.B.E., C.B., D.Sc. Lond., F.R.C.S., F.R.S.E. 


VICE-PRESIDENT, ROYAL COLLEGE OF SURGEONS OF ENGLAND ; 
SENIOR SURGEON, KING’S COLLEGE HOSPITAL AND WEST END 
HOSPITAL FOR NERVOUS DISEASES, LONDON 


DwurinG the last five years I have heen distressed 
to see, serving in H.M. Forces, a large number of young 
women under the age of 25 who have had one or both 
breasts removed because of bleeding from the nipples. 
I am quite sure in my own mind that very many of these 
mammary amputations were quite unnecessary. It 
will be agreed that a discharge of blood from the nipple 
is always alarming to the patient and often to the practi- 
tioner in charge of the case. Thovigh a bloodstained 
discharge from the nipple may be due to carcinoma, it is 
far more often due to an intracystie papilloma of the 
nipple. 

In the thirty years 1915-45 T have seen 119 patients 
who complained of a bloodstained discharge from the 


nipple. An analysis of these cases is as follows : 
Diagnosis No. of cases 
Intracystiec papillomata .. 62 
Scirrhous carcinoma 16 
Duct carcinoma .. 10 
Paget's disease of nipple .. 8 
Encephaloid carcinoma 2 
Sarcoma of breast .. 1 


It will be seen that by far the commonest cause 
of a blood- 
stained discharge 
from the nipple 
is an intracystic 
papilloma. 


of 62 cases, most 
of papillo- 
mata were situ- 
ated near the 
nipple, but 5% 
were at the peri- 
phery of the 
breast tissue 
(fig. 1). In 1 case 
the papilloma was 
in theaxillary tail. 


‘CLINICAL 
DIAGNOSIS 


Fig. |—Situati 


& There is today 
far too great a 
tendency for the younger generation of doctors to avoid 
a careful clinical examination, the diagnosis being made 
simply on observation, a clinical sign or symptom, a 
radiological examination, or a certain pathological report. 
I do not decry the importance of the modern aids to 
diagnosis, but there seems to be a lack of the clinical 
acumen which was the hallmark of physicians and 
surgeons fifty years ago. It is bad practice to say that, 
because a woman has a bloodstained discharge from 
her nipple, she has carcinoma of the breast and therefore 
should have her breast amputated. Yet this is the 
practice of some doctors. 

A careful clinical examination is essential. Most 
duct papillomata are situated in the central zone near 
the nipple; in some cases the nipple may be retracted, 
whereas in others it may protrude as compared with the 
opposite side. In 2 cases the nipple appeared to be 
flattened, owing to large intracystie papillomata beneath 
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it. On the whole, the papillomata are usually small, 
about the size of a split pea. The cyst cavity in which the 
papilloma is situated may vary in size up to that of a 
large cherry, making it easy to palpate the tumour with 
the flat of the hand. The 
tumour is soft or cystic 
according to the degree of 
distension of the eyst. It 
is freely movable, and on 
pressure a serosanguineous 
fluid may be expressed from 
the nipple. 

As a rule these tumours 
are not painful and there is 
no enlargement of the axil- 
lary glands. However, if 
the tumour is situated at 
the periphery of the breast, 
especially in the axillary tail, 
the glands may be enlarged, 
owing to pressure on the lym- 
phatics of the outer quadrant 
of the breast. 

The age-incidence is from 
20 to 60 years, with a peak 
between 40 and 45 years. 

The clinical course of these 
cases is interesting, as the 
papillomata grow very slowly specimen). 
and may continue for years, 

The hemorrhagic discharge from the nipple is inter- 
mittent and may be serous, with no sign of blood. 


PATHOLOGY 


Intracystic papillomata are always’ encapsulated 
growths (fig. 2). The small papillomata are seen within 
a cyst, whose wall is made up mainly of fibrous tissue. 
In some cases the growth fills the cyst cavity, whereas 
in others the growth has a stalk, and some pathologists 
refer to them as “ single-stalk ’’ papillomata,. 


TREATMENT 


There can be no doubt that the treatment of choice is 
a local excision of the papilloma through a small single 
radiating incision from the nipple (fig. 3). An incision 
is made over the tumour, and the papilloma is excised 
from within the cyst; the cyst wall is then removed, 
together with 
a small por- 
tion of breast 
tissue. It is 
most impor- 
tant that the 
tissue re- 
moved should 
be subjected 
to micro- 
seopical ex- 
amination to 
confirm the 
diagnosis. 

In some 
cases, where 
the tumour is 
not so obvi- 
ous, a small 
probe or the 


blunt end of Fig. 3—Local excision of duct papilloma of breast : 
: aes inset shows small radiating incision necessary for 
a st ralg ht this operation. 

surgieal 


needle can be inserted into the dilated duct and passed into 
the cystic cavity containing the papilloma. An incision is 


SS 


_ made on to the needle and the intracystic tumour exposed 


(fig. 4). With smal] rake retractors the cyst and its 
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contents are carefully but completely excised. The 
small wound can be closed with a few interrupted 
‘ Nylon ’ sutures. 

Surgical excision is the only form of treatment that 
should be advised in these cases. X-ray and radium 
therapy are useless in the treatment of intracystic 
papillomata, because these tumours are not radio- 
sensitive, and the only effect of radiation therapy is 
fibrosis of the breast, leading to a painful functionless 
gland. 

On the other hand, local excision of the breast is to 
be equally condemned, especially in young women. The 
patients grow introspective and depressed, and tend to 
become chronic invalids. I have case-records of 25 
unmarried women under the age of 30 who have lost their 
breasts because of a bloodstained discharge from the 
nipple. AJl these women consider that they are not 
normal and cannot marry, and it is very difficult indeed 
to get them to alter this firm conviction. 

Of my 62 cases of intracystic duct papilloma, I have 
** follow-up ”’ records of 45, and in not one case has there 
been any malignant disease after local excision. The 
war period made “ follow-up ”’ records difficult, but the 
police have given me a great amount of help in finding 
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Fig. 4—Stages in excision of intracystic papilloma of breast 
(after Badcock). 


out what has become of past patients, especially during 
the blitz on London and other cities ; 8 of my old patients 
died in the various air-raids on this country. 


SUMMARY 


The commonest cause of a bloodstained discharge from 
the nipple is an intracystic duct papilloma. 

Intracystic duct papillomata of the breast are benign 
growths and very rarely become malignant. 

Local excision of the tumour and not local excision of 
the breast is the required treatment. 


AT a session of the general council of the Union Inter- 
nationale de Secours aux Enfants, held last September at 
Geneva under the presidency of Dr. Pierre Depage, president 
of the Belgian Red Cross Society, the U.I.S.E. was amal- 
gamated with the Association Internationale de Protection de 
l’Enfance (of Brussels) to form a new body, the Union Inter- 
nationale de Protection de l’Enfance, to be based at Geneva. 
This U.I.P.E. has adopted as its basic principles the League 
of Nations ‘‘ Déclaration des Droits de l’Enfant”’ of 1925; 
and its aims are to obtain recognition of these principles, or 
rights of the child, in every country in the world ; to encourage 
the physical and moral welfare of children everywhere ; and 
to collect funds to enable it to carry out its intentions. 
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PENICILLIN IN AGRANULOCYTIC ANGINA 


REPORT OF A CASE 


I. A. R. 
M.B. Aberd. 
HOUSE-PHYSICIAN, LAW JUNCTION HOSPITAL, LANARKSHIRE 


THE literature on agranulocytosis shows at once that 
there is no definite or complete agreement about its 
wtiology and treatment. 

Wintrobe (1942) agrees that, though a large proportion 
of cases are due to amidopyrin and other drugs able to 
diminish the number of circulating leucocytes, other 
eases are of undiscovered etiology. He quotes reports 
which give the number of such ‘ essential’? cases as 
44%, (Jackson 1934), 389% (Rohr 1939), or far less 
(Kracke 1931, Plum 1937) but adds that in some such 
cases a more satisfactory history would have revealed 
the cause. On the other hand, Wilkinson (1945) considers 
it probable that all cases of agranulocytosis are due to 
exposure to, or the use of, drugs or poisons to which the 
individual's leucopoietic tissues react abnormally. Abicht 
and Wienbeck (1939) reported a case of puerperal 
agranulocytosis which was thought to be due to hormonal 
activity ; when death took place nine months after 
discharge from hospital, necropsy confirmed the diagnosis 
of essential agranulocytosis. Israéls and Wilkinson (1937) 
reported 5 cases of agranulocytosis, in 3 of which no 
wtiological agent could be discovered. 

Of the many forms of treatment advocated and tried 
in this condition, the use of nucleic acid derivatives 
(* Pentnucleotide’) has for many years enjoyed the widest 
popularity. Jackson and Tighe (1939) found that the 
mortality (35%) in cases treated with pentnucleotide was 
half of that in untreated cases, but Plum (1937), Fitz- 
Hugh (1938), and Rohr (1939) did not confirm these 
results and were disposed to attribute the successes to 
spontaneous remissions and prohibition of the offending 
drug. Wilkinson (1945) still recommends the use of 
pentnucleotide in conjunction with prohibition of all 
drugs which may be causal factors, whole blood- 
transfusion, and, in cases in which there is severe sepsis 
requiring treatment, penicillin. Nixon et al. (1943) 
reported 3 cases of severe agranulocytosis due to sulpha- 
diazine which were subsequently cured by continued 
administration of large doses of the same drug, and 
recommend the continued use of sulphonamides, 
preferably sulphadiazine, in agranulocytosis developing 
during sulphonamide therapy until the normal protective 
functions of the bone-marrow are again in action ; this 
Wilkinson (1945) considers to constitute an unjustifiable 
risk until more evidence has been produced about its 
safety. 

CASE-RECORD 

An English-speaking German prisoner-of-war was admitted 
to the wards about 4 p.m. on July 6, 1946, with headache, 
lumbar backache, and sore throat. He had been quite well 
until two days previously, when he noted what he described 
as a heaviness in the legs and, a littlé later, shivering and 
headache ; as he had been out in heavy rain on the day before 
and had got very wet, he thought that he was succumbing 
to an attack of ** flu.” 

On the morning of the 5th he had reported sick, remained 
in bed, and had been given one aspirin tablet ; subsequently 
he had taken one ‘ Askit ’ powder, which was his own property. 
He had been seen on the 6th by a medical officer of the 
R.A.M.C. who had noted that the temperature was 103-5° F 
but, apart from a doubtfully palpable spleen tip, had not 
discovered any other abnormality on physical examination. 

On admission his temperature was 104-8° F and his pulse- 
rate 120 per min. He did not look very ill and, apart from his 
flushed appearance and profuse perspiration, was jn no way 
distressed. He was now complaining of backache, heaviness 
in his legs, and some discomfort in his throat on swallowing. 
The throat was congested and very «edematous, and he 
appeared to have two developing quinsies; there was no 
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membrane, but the apices of the abscesses appeared to be 
hemorrhagic. There was no ulceration and no necrosis. The 
tongue was clean and fairly moist, and there were no lymph- 
nodes palpable except some small ones in the groins. No 
abnormality could be detected clinically in the chest, and this 
was confirmed almost immediately by radiography ; physical 
examination of the remaining systems gave entirely negative 
results. 

Thick and thin blood films were taken to exclude malaria, 
and a white-cell count was made. The total leucocytes 
numbered only 1500 per c.mm., and in examining 500-600 
white cells not one single representative of the granular series 
was seen ; the differential count showed monocytes 65°,, the 
remaining cells being large and small lymphocytes in about 
equal numbers. No malaria parasites were found and the 
red cells showed no abnormality. 

In view of the severe sepsis in the throat, penicillin 30,000 
units was given intramuscularly, and the same dosage was 
continued at three-hourly intervals throughout the night and 
following days. (Unfortunately, owing to the admission to 
the ward of other serious cases at this time, penicillin therapy 
was instituted before a throat swab and blood for culture had 
been taken.) At 10.30 p.m. further blood films were examined, 
and one granular cell was seen—a large immature cell which 
may have been a basophilic polymorphonuclear leucocyte or 
a myelocyte. 

On the 7th patient’s general condition appeared to be much 
improved ; temperature 101°8°F. The throat was still very 
painful, though the swelling of the bp ses had subsided and 
both had burst ; there was a profuse discharge of pus. 

Differential white-cell counts carried out at 10 A.M., 
10.30 a.m., and 12.30 p.m. showed respectively 6°/,, 14-5%, and 
21-5% neutrophil polymorphs, all very immature, while the 
corresponding proportions of monocytes were 70°, 54%, and 
38-5%,. At 10.30 a.m. the white cells totalled 5000 per e.mm, 

Urinalysis showed the presence of albumin (‘‘ one plus ”’) 
and some granular casts ; sp. gr. 1-026. 

At 2.30 p.m. sternal puncture was performed, and examina- 
tion of Leishman-stained films of the bone-marrow showed 
considerable scarcity of cells of the granular series (myeloblasts 
and myelocytes). Such polymorphonuclear cells as were 
seen were of extremely primitive types. There appeared to 
be a normal number of erythroblasis. 

By noon on the 8th the temperature had come down to 
normal, and it has since remained between 97° F and 98° F ; 
the pulse-rate has followed the temperature very closely. 
The throat infection had subsided, though a little pus was still 
exuding ; there was much less pain, even on swallow ving. 

The white-cell count was now 5200 per c.mm., 45% being 
neutrophil polymorphs ; most of these were still immature, 
but some poly-lobed forms were seen. The monocytes had 
now fallen to 19%. 

By the llth patient was feeling fully recovered and was 
looking very well. Penicillin was discontinued, after 1,200,000 
units had been administered, and a differential count showed 
neutrophil polymorphs 53° 

On the lth the white cells totalled 6800 per c.mm., of 
which 59°, were of the granular series, 24°,, lymphocytes, and 
17°, monocytes. Urinalysis at this time revealed no abnor- 
mality, the albumin and granular casts having entirely 
disappeared. 

DISCUSSION 


In this case the appearance of the blood film, considered 
in conjunction with the profound leucopenia, suggested 
an aleukemic leukemia of the monocytic type ; in view of 
the throat condition, however, the diagnosis of agranulo- 
cytosis was preferred. The question then arose whether 
it was wiser to attempt to raise the polymorphonuclear 
leucocyte count with pentnucleotide or to attack the 
infection. The patient’s rapid improvement in both 
physical condition and leucocyte count seems to show 
that the latter course was correct. 

The question remains whether this case was a primary 
essential agranulocytosis, with severe sepsis in the throat 
constituting one of its manifestations, or an agranulo- 
cytosis due to profound toxzmia with a specific action 
on the bone-marrow, in the presence of a severe throat 
and possibly generalised infection (Meakins 1944). 
Primary agranulocytosis is suggested by the rather 
typical onset of the illness, and by the fact that throat 
manifestations did not appear until the illness was fully 


two days old, whereas the other type of agranulocytosis 
is suggested by the absence of any ulceration or necrosis 
of the throat. 

It is doubtful if, even in a susceptible subject, the 
contents of one askit powder (aspirin 0-6 g., phenacetin 
0-49 g., caffeine citrate 0-125 g., magnesium trisilicate 
0-015 g.) could have produced such severe effects. 
Whatever the cause, the sepsis was rapidly and effectively 
controlled by penicillin, while the leucopoietic tissues 
recovered their normal activity without further stimulus. 


I wish to thank Dr. Joseph Bryant, resident physician, for 
his advice and assistance in the conduct of this case ; and 
Dr. F. N. Smartt, medical superintendent, and the Depart- 
ment of Health for Scotland for permission to publish the 
report. 
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STAPHYLOCOCCAL FOOD-POISONING BY 
MEAT-PIE JELLY 


F. A. BELAM 
T.D., M.D. Lpool, D.P.H 
MEDICAL OFFICER OF HEALTH, GUILDFORD 


A LIMITED outbreak of food-poisoning occurred in the 
borough and rural district of Guildford at the end of 
September, 1946. 

On Sept. 30 information was received from Dr. Peter 
Milligan, of Guildford, that he had visited four cases of 
suspected food-poisoning and had arranged for their 
removal to the Royal Surrey County Hospital. The 
patients, Mr. and Mrs. A, both aged 47, Miss A, aged 19, 
and Mrs. B, aged 25, all came from the same household 
and had similar symptoms: vomiting, diarrhea, and 
abdominal pain. They were in a state of collapse. 

The other occupants of the house were Mr. B (husband 
of Mrs. B), child B, aged 2'/, years, and Mr. and Mrs. C. 
All meals taken by the occupants were exactly the same 
except supper on Sept. 29, of which only the four patients 
and Mr. B partook. 

This supper consisted of tea, bread and butter, and a 
portion of meat pie, weighing about */, Ib. and purchased 
from a multiple firm on Sept. 28. All five persons ate a 
portion of the pie, but Mr. B took only a very small 
portion and did not eat either the pastry or the jelly 
surrounding the meat. The meal was taken at about 
10 p.m., and the first person to become ill was Mr. A, 
who developed symptoms of food-poisoning at about 
11.30 p.m. The other three patients became ill at short 
intervals after him, and by 12.30 a.m. all three were very 
poorly. Dr. Milligan was called in by the police at about 
2 am. and immediately arranged for the patients’ 
removal to hospital. A small quantity of the crust and 
jelly of the pie left by Mr. B was sent for analysis. 

On the same day (Sept. 30), at 2.30 P.M., five cases 
of suspected food-poisoning were reported from the 
Guildford rural district. The patients were Mr. and 
Mrs. D, their two daughters, and Mr. E. Mrs. D, aged 


42, and the daughters, aged 11 and 7 years, were admitted 
to hospital with acute abdominal pain, vomiting, and 
diarrhoea. 

These people had also purchased pies from the multiple 
firm. Mr. D ate a portion of meat pie for breakfast on 
On the 


Sept. 29 and developed symptoms in 2 hours. 
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30th Mrs. D and the children ate the remainder of the 
pie for breakfast and developed more serious symptoms 
11/,~4 hours later. Mr. D had recovered by then, but the 
remaining three patients were admitted to hospital. 
Mr. E ate a portion of the pie on Sept. 29 for breakfast 
and developed similar symptoms. 

The doctor called in to these cases tasted a portion of 
the pie and developed similar symptoms. 

The hospital reports, obtained for me by Dr. R. C. 
Matson, pathologist, are all very similar. 

Mr., Mrs., and Miss A, and the younger daughter of 
Mr. and Mrs. D vomited so profusely as to bring up 
blood. Diarrhoea was very acute in all cases. All patients 
were prostrate and collapsed and were treated in a similar 
way with mist. kaolin 1 oz., repeated 3-hourly, and 
* Pethidine ’ 100 mg. intramuscularly. 

The patients responded well to treatment, and symp- 
toms subsided very rapidly. Four of the patients were 
discharged in 24 hours ; the two children were kept for 
another 24 hours; and Mrs. D was kept until Oct. 6, 
as she was very badly shocked and had received atropine 
gr. '/;99 and morphine gr. 1/,. 

The bacteriological findings of Dr. Matson are shown 
in the accompanying table, which shows that no salmon- 
elle were isolated, and that the predominant organism 
isolated from each sample was Staph. pyogenes. All 
staphylococci isolated were of the aureus type. Pure 
cultures of each staphylococcus isolated were retained 
on agar slopes for, subsequent typing, and the Public 
Health Laboratory at Colindale reported that all five 
strains showed the same pattern of susceptibility to the 

BACTERIOLOGICAL FINDINGS 


Specimen Organisms isolated* 


Sample of meat pie eaten | Staph. pyogenes (coagulase positive) 
by family A and Mrs. B 


Feces (liquid) of two Proteus morganii + and Bact. coli 
members of family A 
Feces (liquid) of a member 


Staph. pyogenes t (coagulase positive), 
of family D 


Ps. pyocyanea, Strep. faecalis 


Vomit of same member of 


Staph. pyogenes t (coagulase positive), 
family D 


Strep. viridans 


Sample of meat pie eaten | Staph. pyogenes t (coagulase positive), 


by family Dt . anthracoides 
Liver sausage .. ..  B. anthracoides, enterococci 
Fresh pie §: 

elly ~ .. Staph. pyogenes 

Crust Sterile 

Meat | Sterile 


* All specimens were examined for presence of intestinal pathogens 
and other organisms. 

+ The predominant organism. 

t Jelly separated and kept in sterile petri dish overnight at room 
temperature. Macroscopic colonies of Staph. pyogenes (coagulase 
positive) developed within the jelly. 

§ Further sample of meat pie, taken from a second consignment. 


staphylococcal bacteriophages and were considered to 
belong to the same type. 


DISCUSSION 


Besides the above-mentioned patients several other 
persons were affected in a minor degree after eating pies 
from the same source. 

Mr. B did not eat any of the jelly, and he was not ill 
after eating the meat. ‘This pointed to infection of 
the jelly, and subsequent bacteriological analysis fully 
confirmed this. 

The firm supplying the pies used a jelly mix which had 
previously been made with agar, but gelatin was used 
for the first time in the pies which became contaminated. 
From information supplied by Dr. W. Stott, medical 
officer of health for Southwark, it appears that the 
original gelatin was not infected, but that the gelatin 
mix was contaminated, presumably by a carrier. 


SUMMARY 


An account is given of 9 cases of food-poisoning arising 
after the patients had eaten meat pie; 4 patients came 
from one household and 5 from another. 

Staph. pyogenes was isolated from both of the pies 
concerned and from another pie from the same source, 
and from the faeces and vomit of one of the patients. 

A man who had partaken of one of the pies but had not 
eaten any of the jelly had no symptoms; and Staph. 
pyogenes was isolated from the jelly of one of the pies 
concerned and of a pie from a fresh batch. 

The firm making the pies had for the first time substi- 
tuted gelatin for agar in their mix. The gelatin appears 
to have been contaminated, presumably by a carrier, in 
the mixing. 

I wish to thank Dr. R. C. Matson, pathologist, and Mr. C. A. 
Reading, his chief technician at the Royal Surrey County 
Hospital, and Dr. V. D. Allison, of the P.H.L.S. (Hendon), 
who undertook the final phage typing of the strains of 
Staph. pyogenes isolated. 


Medical Societies 
BRITISH ORTHOPEDIC ASSOCIATION 


THE annual meeting of the association, held in London 
on Oct. 18 and 19 under the presidency of Mr. GEORGE 
PERKINS, opened with a discussion on 

FRACTURES OF THE OS CALCIS 

Mr. N. W. RosBerts and Mr. W. SAYLE CREER had 
each followed up some scores of cases over several years 
and had independently reached similar conclusions 
concerning compression-fractures involving the  sub- 
astragaloid (subtalar) joint—namely, that the period of 
incapacity, which is about a year with treatment by 
reduction and immobilisation, is approximately halved 
with treatment by early movement. More than three- 
quarters of the patients ultimately returned to full work 
in their old occupations; and the proportion was not 
materially influenced by the method of treatment. Mr. 
W. GISSANE considered reduction important, and showed 
a film illustrating its performance and maintenance 
with a sagittal os-calcis pin. Mr. K. H. Pripte demon- 
strated sdme patients, including a policeman, who 
showed extremely good function after excision of the os 
calcis—an operation to be reserved for the most severely 
affected. 


OTHER TOPICS 

Prof. E. SoRREL presented a paper on Les Greffes 
d’Immobilisation dans le Traitement des Tuberculoses 
Osteo-articulaires, in which the results of some usual and 
unusual extra-articular arthrodeses were illustrated. 
He strongly advocated eventual arthrodesis: but it 
should, he said, be deferred until active disease is at 
an end. 

Prof. H. J. SeEpDON showed a motion-picture represent- 
ing preliminary work carried out with Dr. A. E. BARCLAY 
in the cineradiography of joint movements. 

Mr. K. I. NISSEN gave a comprehensive account of 
Morton’s metatarsalgia, with a clinical and pathological 
description of 13 cases in which he had excised the 
fibromatous thickening first described by L. O. Betts, 
of Adelaide, and had carried out a follow-up of 3 years 
and more. 

Mr. JI. LAwson Dick discussed the long-term 
results of iliac-bone transplantation, which have confirmed 
expectations. 

Mr. L. Gitiis showed a film of his operation for 
nearthrosis of the humoral shaft for amputations near the 
elbow-joint. 


At the general meeting, Mr. 8S. A. S. Malkin was elected 
president for 1948-49 ; Prof. E. Sorrel was elected an honorary 
fellow ; Prof. F. Godoy-Moreira, Sao Paulo, Kamel Hussein 
Bey, Cairo, and Dr. Sven Kiaer, Copenhagen, were made 
corresponding members ; and Mr. F. G. Allan and Mr. E. A. 
Nicoll were elected to the executive committee. 

The presidential address by Mr. PERKINS is published 
on another page. 
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STERILIZED 
SULPHONAMIDE POWDERS 


Several sterilized sulphonamide powders are now available for topical application for 
the prevention and early treatment of infection in wounds and burns. 

The most recent addition to this group is sulphathiazole powder with one per cent. 
5-aminoacridine hydrochloride which, being’ approximately neutral, is less irritant. 
To lessen the risk of the development of sensitization to the drug, the powder should 


be applied for no longer than five to seven days. 


*‘THIAZAMIDE’ *‘THIAZAMIDE’ 
brand. Sulphathiazole Sterilized powder Sterilized Powder with | per cent. 
Containers of 15 grammes 5-aminoacridine Hydrochloride 
Containers of 15 grammes 
‘THIAZAMIDE’ 
Sterilized Powder with | per cent. ‘M&B 693’ 
Proflavine Hemisulphate brand. Sulphapyridine sterilized powder 
Containers of 15 grammes Containers of 15 grammes 


SULPHADIAZINE —M&B 


Sterilized powder 
Containers of 10 grammes 


The container for these powders safeguards the contents against contami- 
nation by a sealed closure, the opening or loosening of which is clearly 
revealed by an aluminium drop ring. 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
9002 
16 
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Three Possible Courses 


ARE we not in danger of thinking too much about 
the doctor and too little about the patient ? Current 
discussions on the Act suggest that this is so. Yet 
the doctor, after all, is chiefly a means to an end. 
The essential fact to be kept in mind is that everyone 
who has studied medical practice in this country 
agrees that the patient is not getting anything like 
the full benefit obtainable from modern medicine. 
In many hospitals he has to be content with care which 
by modern standards is second-rate or worse ; and 
general practice, for all its excellences, too often 
resembles the small business which sells the customer 
what it has in stock rather than what he needs. 
Briefly, inadequate diagnosis and inadequate treat- 
ment are commonplace, and we are barely in sight 
of the promised Jand where health will be actively 
promoted. To create an orderly system in which 
everything that can be done for the patient really 
will be done is the object of the National Health 
Service scheme. This scheme is not an invention of the 
present Government but rather the final outcome of 
general discussion and planning over many years, and 
it embodies many of the features of schemes it has 
superseded. Some of the earlier versions of the 
service would have been less disturbing to the pro- 
fession ; but none of them offered the same prospect 
of radically improving the hospital system within a 
measurable time. Mr. Brevan’s Act has withstood 
criticism in Parliament because, considering the many 
conflicting interests that must be taken into account, 
it is on the whole as sound and courageous a measure 
as one could hope for. It holds the field today 
because protracted exploration of alternatives has 
shown that in present circumstances there is no more 
comfortable means of getting the desired results. It 
also holds the field because it is an Act of Parliament. 
In announcing the B.M.A. council’s provisional 
decision not to negotiate on its application, Dr. 
CHARLES HILL is reported as hinting that the associa- 
tion will now have to put forward their own scheme. 
We may be sure that if they do so it will be found 
to have many merits; but at this stage it would 
take a miracle-worker to substitute a new plan for 
the one which has obtained the acquiescence of every- 
one else concerned and which has become the law of 
the land. Failing a miracle, only three courses are 
open to the profession : (1) acceptance of the present 
Act, including any regulations the Minister in his 
wisdom may care to make; (2) negotiation on the 
present Act, so as to secure the best possible arrange- 
ments for both patient and doctor; or (3) rejection 
of the Act. Rejection, if it took the form of pressure 
on individual doctors to abstain from joining the 
service, would be a form of direct action intended to 
defeat the wishes of Parliament. As such it might 
be pleasing to those who have reasons of their own for 
wanting a change of administration, but it would 
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alarm anyone who respects the constitution of our 
country. 

The first of the three possible courses—to take no 
part in shaping a service we mean eventually to join— 
has nothing to commend it. Are there really sufficient 
grounds for turning down the second in favour of the 
perilous third / It is perfectly true that a service 
which was bad for the doctor would in the long run 
prove bad for the patient, and that the price of 
rationalisation would be too high if it meant the loss 
of what is called professional freedom. But many 
of the fears expressed about this arise from mis- 
understanding or unreasonable mistrust. The letters 
exchanged this week between the Minister of Health 
and the presidents of the Royal Colleges should go 
far to restore a proper perspective, especially since 
they display Mr. BEvan’s genuine desire to “ negotiate 
freely ’ on the regulations which will make or mar the 
whole scheme. His letter states as a principle of the 
service that “there should be no interference with 
the clinical freedom of any doctor,’ and it will also 
reassure consultants about the continuance of inde- 
pendent practice and about their position on hospital 
staffs. Its outline of the Minister’s views on the 
vexed questions of basic salary, appeal to the courts, 
* direction,” and the filling of vacant practices suggests 
that these features of the scheme could usefully be 
debated on a rather lower emotional level than has 
lately been customary: some of them, such as the 
manner of remuneration, the Act itself leaves fluid, 
while the hardship inflicted by others might be made 
negligible. There are of course many further matters 
on which reassurance and modification would be 
welcome, and are indeed necessary ; but acceptable 
arrangements are more likely to be produced by round- 
table discussions than by ultimatums. A condition 
of success for such discussions is that our representa- 
tives should address themselves to the technical 
problems of serving the patient—not regarding them- 
selves, or allowing others to regard them, as a political 
bulwark. 

Unfortunately no Minister, however conciliatory, 
could quite remove our anxiety lest organisation 
should somehow spoil the personal quality of medicine, 
which with all its shortcomings is still one of the great 
achievements of civilisation. No Minister could 
overcome the hesitation of a learned profession in 
entering what might become just another Govern- 
ment service. Undue emphasis on these misgivings, 
however, implies that we think of ourselves as an 
inert mass, to be changed by its environment but 
incapable of changing it. If we are to use our strength 
aright we should beware of such fashionable defeatism. 
The fact that the Minister of Health, a layman, is to 
be answerable to Parliament for this service need not 
prevent it from being very largely our own service, 
representing the best we can do. As in voluntary 
hospitals and elsewhere, administrative decisions will 
be taken by lay boards and often by lay officers ; 
but thanks to the unselfish labours of innumerable 
colleagues, living and dead, the lay administrator 
and the lay board have a way of paying attention 
to what doctors say about their own work. At every 
level the Act enables and encourages the doctor to 
express his views, and if need be his grievances. 
The local executive councils, with which practitioners 
are to make their contracts, will have more medical 
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members than the present insurance committees. 
Hospitals will have their medical committees, regional 
boards will have their medical committees, and at the 
centre there will be the medical members of the Central 
Health Services Council, of the standing committees, 
and of the Medical Practices Committee. The 
management committees, the regional boards, and 
the boards of governors will all have doctors on them. 
If, with all this, the voice of medicine cannot make 
itself heard, or is suppressed by the Minister, it can 
be switched over to loud-speakers provided by the 
British Medical Association and other medical organisa- 
tions, can be translated into print by the medical 
press, or can be raised in Parliament. Need we 
really fear an abashed silence ? Can we not even hope 
to realise our own kind of service in which neither 
red tape, nor inefficiency, nor ignorance, nor poverty, 
nor any other creature, stands between our patient 
and the best we can give him ? 

An ideal like that is attainable only by long effort. 
New buildings, new administrative techniques, new 
confidence, and new habits of coéperation will be 
needed before the object of the National Health 
Service Act is realised. But a good beginning could 
be made now, in the next few months, in Whitehall. 
Returning to the spirit of the Medical Planning 
Commission, in which it played an impressive part, 
the British Medical Association should reverse last 
month’s unhappy decision—based as it was on 
incomplete figures. The final returns published on 
another page show that of 42,123 doctors voting, 
19,478 (46°,) favoured negotiation, while 22,645 
(54°,,) did not. The majority of 8°,, would probably 
have been further narrowed if more Service votes 
had been returned, and it can hardly be considered 
the substantial one which Dr. Dain said would be 
necessary to justify breaking off negotiations. The 
council, we are told, was influenced by the large 
negative vote among general practitioners; but it 
might have attached at least equal significance to the 
fact that the younger doctors (in the groups 0-7 
and 8—I4 years after qualification) gave a majority 
for Yes. Nothing short of a new lead from the council 
or its more cautious members will induce the represen- 
tative body on Jan. 28 to retrieve an impossible 
situation. 3ut, in the light of today’s letters, the 
second of the three possible courses is surely the only 
one for reasonable people. , 


Lining of the Pulmonary Alveoli 

Fw organs have been studied with such enthusiasm 
as the lung, and the reward in knowledge of its function 
has been a rich one. Its structure, too, has been 
repeatedly scrutinised since the times of MORGAGNI 
and LAENNEC, and painstaking reconstructions of 
every subdivision of the air-passages would seem to 
have settled all doubts. Yet opinions still differ on 
the very existence of a cellular lining to the finest 
ramifications of the terminal air-spaces. 

Is there a cellular barrier between the capillary 
plexus. in the alveolar wall and the air-space, or is 
there direct contact between inhaled gases and the 
capillaries ? One might think this easy to decide by 
the methods of histology, but a long list of supporters 
for either view can be compiled. The father of his- 
tology, voN KOLLIKER, suggested a compromise in 
the form of non-nucleated epithelial squames ; but he 


had to admit that this unusual covering was far from 
complete. In recent years the argument has alter- 
nated between an extension of flattened lining cells 
from the terminal bronchioles, a pseudo-lining of 
mononucleated blood or reticulo-endothelial cells, 
called alveolar cells, and the denial of any lining 
whatsoever. It is clear that we must turn to other 
fields of research for a settlement of the difficulty. 


The embryologist has entered the contest and has 
added facts which are of value. But here again uncer- 
tainty prevails. The classical school sees in the foetal 
lung a gland-like structure reposing in a vascular 
mesenchymal bed, with an appearance not unlike 
that of the thyroid gland depleted of its colloid 
secretion. The lining of these spaces is a cellular 
derivative of the primary bronchi, formed by budding 
of tubular structures from parent bronchial cells. 
The transition from the inert foetal condition to the 
state of incessant respiratory movement is accom- 
panied by a flattening and perhaps loosening of the 
lining cells, preceded by an imposing multiplication 
of the air-spaces. But some investigators deny this 
hypothesis, claiming that new formation of lining cells 
does not keep pace with the exaggeration of air-space. 
S. B. Rose inCanadaand W.G. BARNARD inthiscountry 
have been foremost in advocating a moulding of the 
mesenchymal support by the expanding lung whereby 
a labyrinth of tiny air-cavities lined by naked capil- 
laries takes on the oxygenation of the red corpuscles. 
The lung thus shares some of the features of the air- 
spaces in birds and seems to be a device for ensuring 
the maximum contact with atmospheric oxygen with 
minimal diffusion space. Such a notion presents 
difficulties, however, especially when fluid exchange 
through capillaries is recalled. It isa dogma of physio- 
logy that the nourishment of tissues is primarily an 
ultrafiltration through the capillary membrane, con- 
trolled by the balance between the hydrostatic pressure 
in these minute vessels and the osmotic pressure of the 
circulating plasma. Unless the lung happens to be 
unique among tissues, such an ultrafiltrate must leave 
the alveolar capillaries to circulate throughout the 
alveolar walls, and tidy minds demand that there be 
a barrier between it and the air-cavities. A cellular 
lining to the smallest air-spaces thus seems to be 
needed. On the other hand, saturation of the air with 
water vapour might account for any excess of fluid 
not removed by capillarity. The nearest lymphatics 
are in the walls of the alveolar ducts and therefore 
cannot play any direct part in preserving this fluid 
balance. No solution of the difficulty has yet been 
offered, though any structural concept of the lung 
must take this fluid exchange into consideration. 


Snow MILLer, one of the greatest investigators of 
lung structure in his time, held that there was a true 
epithelial lining to the air-sacs and traced it directly 
from the bronchiolar epithelium. His figures are 
convincing until it is realised he depended wholly on 
pathological material for his preparations. All patho- 
logists are familiar with the ease in which bronchiolar 
lining cells grow along the infundibular walls to the 
alveoli, so much of this kind of argument falls to the 
ground. Strange to say, the experimental pathologist 
has contributed little to the problem. He has shown 
the rich content of reticulo-endothelial cells within the 
lungs, and the tendency of these to mimic a lining of 
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the air-sacs ; but he has failed to discriminate between 
these cells and epithelium. It looks as if we must wait 
for an answer until new techniques are invented. 

The experimental study of lung healing by Mont- 
GOMERY' in Edinburgh has raised the issues once 
again. He has shown in cats that proliferative activity 
of the bronchi around a wound of the lung initiates 
true healing, and new outgrowths from the parent 
stems appear at an early stage. A mass of blood-clot 
and collapsed alveoli together with the usual type of 
inflammatory reaction forms in the vicinity of the 
wound, whereby a collagenous scar results in due 
course. After some days irregular slits develop amid 
the collagen, some of which connect with bronchial 
buds and are lined by a cubical epithelium or by long 
flattened spindle-shaped cells. Others join up with 
alveoli. Some spaces also link up with capillaries, so 
reconstituting the vital vascular plexus. In this way 
expansion of collapsed alveoli and re-formation of 
alveoli among the split collagen leads to regeneration 
of the lung and proceeds until the whole wound is 
aerated and the scar reduced to a thin band. The 
unaffected lung tissue thus takes an active part in 
recovery from injury through the formation of 
bronchial buds which grow into the provisional scar 
tissue, aided no doubt by the regular expansion and 
contraction of the intact spaces—a true vis a tergo. 
The phenomenon calls to mind the classical idea of 
lung development, and indeed has great similarity 
with the mode of growth in glandular organs such as 
the liver. MonreomeEry’s study, however, leaves 
untouched the vexed question of persistence of the 
alveolar lining. Once again a fruitful method of 
investigation has failed to give a clear answer to the 
riddle of the lung. 


Medicine in Industry 

In 1943 the New York Academy of Medicine 
appointed a committee to review the economic and 
social changes now taking place, and the part which 
medicine plays and will play in “‘ whatever new social 
patterns may ultimately appear.” Prof. BERNHARD J. 
STERN was entrusted with the task of reviewing the 
history, development, and present status of occupa- 
tional medicine, and the monograph! he has produced 
is an unusually careful and objective study. It goes 
far to explain why industrial medicine has developed 
slowly as compared with the public-health services. 

STERN points out that the progress of industrial 
medicine, as indeed of all branches of medicine, has 
been intimately related to advances in general medical 
knowledge. The work of the Paris school of clinicians, 
he says, as well as of VircHow and others, which 
challenged the older humoral pathology, was a neces- 
sary foundation for industrial medicine, and the study 
of the pathogenic micro-organisms by Kocu and 
PASTEUR was essential for its progress. Nevertheless 
“the preoccupation of medical men with the search 
for specific micro-organisms associated with communi- 
cable diseases distracted attention from research in 
other fields . . . and narrowed the field of public health 
and preventive medicine.” Sometimes exclusive 


1. Montgomery, G. L. Brit. J. Surg. 1944, 31, 292. 


1. Medicine in Industry. By Bernhard J. Stern, pPH.p., lecturer in 
sociology, Columbia University, and visiting professor of 
sociology, Yale University. London: Oxford University Press. 
Pp. 209. 8s. 6d. 
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interest in general hygiene obscured the causes of 
some occupational diseases. For example, the Royal 
Commission appointed in 1862 to inquire into the 
health of men in metalliferous mines ignored the 
opinion of miners and others that dust was a major 
cause of illness. The commission considered it to be 
of secondary importance to fumes of explosives and 
variations in temperature and climate. It was not 
until 40 years later that a committee of which J. 8. 
HALDANE was a member put the matter in its right 
perspective, and 12 more years passed before 
HALDANE’s work was corroborated by E. L. Cou.ts. 

Research in the 20th century into deficiency 
diseases, into X-ray and other diagnostic techniques, 
and into organic chemistry, opened new horizons in 
industrial medicine. Specialisation, which has been 
conspicuous in industrial medicine as in other fields, 
has given results otherwise unobtainable ; but it 
has tended to focus on “ specific external hazards ” 
rather than to develop an integrated approach to the 
health of the worker as a whole. Industrial medicine 
has been separated from the main stream of medicine 
and public health by dealing exclusively with risks in 
the factory, mill, and mine, isolated from the worker’s 
health in the community. One of the major problems 
of contemporary industrial medicine, STERN says, is 
the recognition of the overlapping of these two 
provinces now formally and arbitrarily separated. 
Public health and industrial medicine were closely 
related in the minds of those English doctors who 
during the industrial revolution initiated the move- 
ments which led to the passing of the Factory Acts. 
The names of THACKRAH, PERCIVAL, Kay, BELL, 
BAILLIE, SmiTH, and later GREENHOW 
are honourable ones in the history of struggle for 
better conditions both in the home and the factory. 
It is interesting to note that CHADWICK’s 1842 report, 
which led to the establishment of public-health 
agencies in England, was based on the investigations 
of the Factory Commission established under the 
Factory Act of 1833. 

A significant cause of delay in the progress of 
industrial medicine has been the reluctance of many 
employers to allow unimpeded research into the 
causes of ill health in their factories, while some of 
the trade associations have resisted the passing of 
legislation designed to improve factory conditions. 
STERN recalls that in the middle of the last century 
Manchester cotton manufacturers, in order to oppose 
the factory inspector’s requirements for guarding 
machinery, founded the Factory Law Amendment 
Association—which CHARLES Dickens, in Household 
Words, aptly called the Association for the Mangling 
of Operatives. It has been somewhat easier for the 
public-health services to develop, for, as the American 
doctor Brngamin W. wrote in 1837, 
“motives not only of mercy for the poor but of fear 
for ourselves, call for a reform ; for infectious diseases 
when once fully developed do not always confine 
themselves to the localities in which they originate.” 
Public-health measures affect the whole community, 
and the cost falls on the rates, whereas measures 
against occupational diseases and accidents affect only 
the occupational groups concerned. Not only is the 
stimulus of public opinion lacking in industrial 
medicine, but there is also resistance from employers 
who usually have to foot the bills. STERN says that 
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much of the apathy of industrialists towards preven- 
tive services may be ascribed to the traditional 
indifference of management to the conservation of 
human resources, and to the fact that expenses 
incurred do not yield immediate returns. In the 
United States action in the field of industrial health 
has been undertaken by trade unions with an enlarged 
conception of their functions in the community. 

Though there have been time-lags in the adaptation 
of social and legal institutions to the needs of modern 
industrialsociety, great strides have been made in social 
legislation since the early days of industrial capitalism, 
when whatever protection the guilds had previously 
given to workers was abolished by the practices of 
laisser-faire economy. Among the major legislative 
milestones on the long road of progress in industrial 
medicine have been factory inspection, and work- 
men’s compensation, the regulation of the hours of 
labour, and the control over health conditions in the 
factories. But the departments dealing with public 
health, industrial hygiene, and compensation. still 
need to be brought closer together. The broadly 
conceived approach of the pioneers in industrial 
medicine was a wise one. They acted on the principle 
that the conditions of housing and nutrition and the 
standards of home living are as much problems of 
industrial medicine as are hazardous working condi- 
tions. This is only another way of saying that health 
is indivisible. 


Annotations 


THE FAMILY 


“Does not human welfare depend on a recognition that 
the unit of human existence is not the isolated individual 
but the family ?” 

Prof. J. C. Spence asked this question in his convocation 
lecture! at the National Children’s Home. His sympa- 
thetic assessment of the duties of those who look after 
children in homes has a special force in view of the 
findings of the Curtis Committee. ‘‘ They are the respon- 
sibilities of parents,’ he said, ‘“‘ without the instinctive 
sanctions of parenthood, the burden of responsibility 
without the privilege of power. As all sensible parents 
are at times aware of their own shortcomings with their 
children, so must you in greater degree feel these faults, 
for you spend your soul and spirit without the sustenance 
of certainty.” He went on to speak of the seven stages 
of childhood, to which the parents, and especially the 
mother, respond instinctively, learning as they go, 
until the mother of a family of six or seven is an expert, 
bringing up her children with not only the quickness of 
instinct but the confidence of experience. In the neonatal 
stage, and in the second stage which ends when the child 
is about seven months old, mother and child respond to 
each other according to an inborn pattern. The mother, 
‘and every woman like her, falls into the same habit 
of speech and noise-making with which she appropriately 
approves and disapproves, cheers and chides.’’ Other 
interests leave her; all her decisions have to do with 
her child’s welfare—“ an irrational but deeply satisfying 
state,’ as one mother who is also a physiologist described 
it. 

He mentioned an important experiment at the Babies’ 
Hospital, Neweastle, where, when young children with 
critical illness are admitted, they are accompanied by 
their mothers who help to nurse them through the illness. 


1. The Purposes of the Family. Convocation Lecture, 1946. 
Published by the National Children’s Home, Highbury Park, 
London, N.5. Pp. €8. 2s. 6d. 


If the child needs an operation he is received afterwards 
straight into his mother’s arms. She is given as much 
responsibility as possible, and shares in the credit of his 
recovery. A contrasting group of mothers remained at 
home while their children were in hospital, and a study 
of the two groups over many years, Professor Spence 
said, revealed considerable differences. The first group 
had gained confidence, the second lost it: the weeks of 
anxiety and separation had left them fearful of every 
trifling symptom in the child. He sees here a lesson 
about responsibility, and about the social aids which 
parents need. He is not quite satisfied that the social 
aids we have provided for mothers so far are of the best 
quality: ‘“‘they are relieved of their children when 
they should be relieved of their chores.”’ He would 
rather see in action a philosophy of human welfare which 
recognises the right of every mother of a family to possess 
the means of home-making. As it is, Sir William 
Beveridge has summed up our dilemma: ‘a family 
still remains the greatest single cause of poverty.” 

The third stage of a child’s life, from eight months to 
two years, is a time when he needs much individual 
attention, the stimulation of play with friendly adults ; 
and Professor Spence doubts the propriety of putting 
many children of this age into public nurseries, where a 
ecémmunal life is imposed before they are ready for it. 
At two the child makes his first experiments in indepen- 
dence, and at four is moving towards his first wilful 
acts of self-reliance. He needs his mother or an older 
brother or sister at hand to reassure him ; and here the 
older girls in the family should be getting their first 
experience of maternal responsibility. Between four 
and seven the child’s personality is emerging and is 
expressed endlessly in play. Between eight and twelve 
boys and girls diverge. They begin to recognise standards 
and values and to discover ideal types. The outlines of 
character and conduct now formed will derive much from 
their experience. of others about them. The years of 
puberty which follow are the most difficult for the 
growing child: “it is a fumbling, furtive, and tempo- 
rarily unattractive stage of life, when the apprenticeship 
is over, and before the skilled craftsman has emerged.” 

For normal growth through all these stages the family 
provides the best environment, especially if it includes, 
besides the parents, four or five brothers and sisters 
without wide gaps between them. Two main forces 
guide the developing children—the instinctive responses 
of the parents to their needs, and the culture of the 
family handed down in simple precepts and rules. 
‘* Mothers preserve the craft of living and transmit it 
from one generation to another.”’ He would like to see 
their instinctive and social knowledge reinforced by 
teaching in the principles of hygiene and nutrition, and 
the symptoms of the common preventable diseases. 

Professor Spence ended his survey with a short section 
on the future of the family—the family as it must be 
among those who are individualists first and parents 
second. The nineteenth century saw three great revolu- 
tions: the notions of equality and liberty which loosened 
the social structure, the theory of evolution’ which 
loosened religious beliefs, and the industrial revolution 
which dissolved neighbourliness. For homeless children 
schools, orphanages, and hospitals were founded ; but family 
allowances came late and little. He sees our civilisation 
declining if we cannot re-create neighbourliness. 


A RETICULOCYTOGENIC FACTOR ? 


OnE of the puzzles of hematology has been the 
achrestic type of anemia in which there is a megalo- 
blastic marrow like that of pernicious anemia but the 
liver contains a sufficiency of anti-anzmic principle. 
It is so far unknown why the liver principle is not 
available to the pro-erythroblasts in the bone-marrow : 
all the known factors necessary for normal erythropoiesi 
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are present, and yet the abnormal megaloblastosis 
persists. Oliva and Frasearelli,’ of Perugia, suggest that 
there is an intermediate factor without which the liver 
factor is not in a form capable of utilisation by the 
marrow cells. They took plasma from patients who had 
a high reticulocyte-count indicative of active erythro- 
poiesis, patients with pernicious anemia at the 
reticulocyte crisis following liver treatment, or patients 
with microcytic anemia being treated with iron. When 
20-25 c.cm. of this plasma was injected intravenously 
into normal subjects it caused a slight but definite 
rise in reticulocytes—up to 4%—reaching a maximum 
12-16 hours after the injection. <A similar amount 
of plasma from a normal person produced no such 
result. They attribute the effect to a ‘‘ reticulocyto- 
genous ”’ factor which is probably present in normal blood 
in amounts too small to be detected, but in patients at 
their peak of erythropoiesis is in suflicient concentration 
to produce a detectable reticulocytosis. They suggest 
that the anti-anemic liver principle acts through—or 
in combination with—this reticulocytogenic factor, and 
when the factor is absent or insufficient the patient’s 
anzemia appears refractory, or only poorly responsive, to 
treatment. 

The combination of an active principle with a circulating 
‘activator ’ is common in physiology, and the presence 
of accessory factors in connexion with the liver principle 
has also been postulated before.2, There may be something 
in this suggestion. “The next step is to try the effect of 
such ‘‘ reticulocytogenic ’’ plasma on a patient with a 
refractory megaloblastic anemia; and it is important 
that the patients chosen for test should be truly refrac- 
tory cases, not merely refractory to a liver extract of 
the Dakin and West type, whose action is known to be 
variable. 

CANCER HOSPITAL RECORDS 


A STANDARD method of recording the clinical, patho- 
logical, and therapeutic details of cancer cases! was 
introduced by the National Radium Commission in 
January, 1945. The directive booklet, issued by the 
Ministry of Health,? has now been followed by the 
publication, under the «gis of the Royal Cancer Hospital, 
of a description * of the mechanical methods of recording 
and analysing the collected data now in use at that 
centre. As in all variants of the punched-card method, 
the essential principle is the assignment of numerical 
values to each item of the clinical history. Thus treat- 
ment by surgery, radiotherapy, or chemotherapy is 
“eoded ’’ by noting on a standard form the figure 1, 
2, or 3. These values, which are merely classificatory 
and have no arithmetical significance, are then per- 
manently recorded on a card by punching holes in positions 
corresponding to these various values on appropriate 
sections of the card. The sorting out of, say, all cases 
treated by surgery is then effected mechanically by 
picking out all cards with a hole punched in the “1” 
position of the treatment section. Such mechanical 
methods are of course essential in any large-scale analysis 
of cancer data, and there are considerable administrative 
advantages in the adoption of such a system in any wide 
study of material collected from various centres. 

In the day-to-day operation of the system the non- 
medical facts, such as hospital, age, sex, and occupation, 
are filled in by a clerk ; the clinical details are inserted 
by the medical registrar on completion of treatment. 
The information is then coded and punched on a special 
card by a trained operator. Subsequent history is added 


1. ‘Oliva, ( G., -» Frascarelli, R. 
2. See Lancet, 1946, ii, 532. 


1. See Lancet, 1944, ii, 572. 

2. Ministry of Health. Treatment of oe 
use of Record Cards. London. 19 

3. The Royal Cancer Hospital Mechanically Sorted Punched Card 
Index System. By Smithers, K. M. H. Branson, 
H,. O. Hartley. Obtainable from the Royal Cancer Hospital, 
London, 8.W.3. 


Rif. med. 1946, 60, 437. 
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to the card as it accrues, and batches of completed cards 
are sent to a central statistical computing bureau for 
mechanical sorting and tabulation of the results. Such 
a central bureau might serve many centres, so the 
record cards have been made flexible enough in format 
to allow for local differences in the type of recorded 
information. At the same time, the basic outline has 
been standardised and it should prove possible to 
answer, by the analysis of the accumulated reports, 
questions, such as survival times after treatment, which 
need a statistical experience far greater than that of any 
one hospital. The extra labour involved in completing 
these standard forms is negligible, and it is more than 
offset by the speed and accuracy with which a central 
statistical bureau can furnish annual or other reports 
to each hospital’s own specification. 


PULMONARY SUPPURATION 


teachers used to 
could be diagnosed at the 
smell; but it is now recognised that they are not 
inevitably associated with putrefaction. Foetor is due 
simply to infection of the necrotic lung tissue and sputum 
by anaerobes ; it depends partly on bronchial drainage, 
but its similarity to the feetor oris of dental caries, and the 
common occurrence of dental sepsis among patients with 
lung abscess, suggest that the mouth may be the source 
of these organisms. The classical experiment of Quinn 
and Meyer,! showing that iodised oil introduced into the 
nose during sleep will find its way by aspiration to the 
terminal bronchioles at the lung bases, proved that such 
retrograde infection is possible. 

The first phase of acute pulmonary inflammation is an 
interstitial pneumonitis, but with virulent infection or 
with lowered resistance this may be followed successively 
by pneumonia, lung abscess, or septicemia.2 Owing to 
the frequent difficulty of identifying an abscess cavity, 
patients in whom resolution of pneumonic Consolidation 
is delayed must be regarded as potential candidates for 
lung abscess, and their case followed by serial radio- 
grams, tomographic if necessary. It seems that broncho- 
genic abscesses are originally peripheral or subpleural, 
with a predilection for the subapical and axillary seg- 
ment of the upper lobe or the apex of the lower lobe. 
Metastasis by direct bronchial spread can involve almost 
any neighbouring tertiary bronchus and its unit lobule 
of lung, though loca) interstitial spread is also seen. 
Embolic abscesses from blood-borne infection are a third 
possibility. 

Recent clinical studies of pulmonary suppuration * 4 ® 
suggest that pneumonic consolidation may undergo 
every degree of gradual breakdown and proceed to 
suppurative pneumonia. Sellors and co-workers ° draw 
attention to the syndrome of ‘ spréading suppurative 
pneumonitis’? which is characterised by early con- 
solidation and softening, with later ‘* creeping ’’ extension 
of the lesion, followed usually by resolution in the areas 
previously involved and often by permanent lung damage 
in the form of cavitation and bronchiectasis. Whereas 
with obstructive bronchogenic abscess the cavitation is 
an early and outstanding feature, in suppurative pneu- 
monitis the appearances of consolidation overshadow 
those of cavitation. No causal organism could be demon- 
strated. The condition occurred in men of middle age ; 
its onset was usually acute, with toxemia, cough, and 
copious sputum, and its course protracted, with exacerba- 
tions and a high mortality. The clinical features some- 


say that lung abscesses 
doorway by the obnoxious 


times resembled chronic pulmonary tuberculosis, while 
1 Quinn. I L. H., Meyer, O. O. Arch. Otolaryng., Chicago, 1929, 
15 

3. mo “J., Brock, R.C. Trans. med. Soc. Lond. 1938, 61, 222. 

3. Touroff, A. S. W. Neuhof, H. “7 enee Surg. 1941, 10, 618. 

4. Barrett, N. R. Lancet, 1944, 64 

5. Scadding, J. G. Proc. Soe, ‘Med. i9ss, 31, 

6. Sellors, T. H., Blair, L. . E., 7. 
Pryce, D. M. 1946, 146. 
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in others the diagnosis had to be made from acute lung 
abscess, neoplasm, or bronchiectasis. One case of 
‘ congenital cystic lung ”’ turned out to be the late result 
of this process. The effects of postural drainage, chemo- 
therapy, and penicillin were uncertain, possibly because 
of inadequate trial,? and the results of surgical drainage 
were uniformly bad. In selected cases the best results 
were obtained by excision of the lung. 

Whereas up to 50% of lung abscesses may resolve on 
medical treatment alone, external drainage is necessary 
as soon as it is clear that improvement is not occurring 
with simpler measures. Brock * has worked out fairly 
definite rules for the surgical treatment of bronchogenic 
abscess, based on the surgical anatomy of the bronchial 
tree. 

COLON BACILLUS AND FRIENDS 

Tur gram-negative non-sporing rods classified under 
the generic term Bacterium comprise a wide range of 
organisms found in the intestine and other parts of the 
body, on plants, and in the soil. Two subgroups, the 
salmonella and shigella, are pathogenic and have other 
distinguishing features, but in general there seems to be 
a continuous series of intergrading types of coliform 
organisms which so far have defied precise definition. 
Most of the coliforms do not e asily initiate pathological 
processes in adults, and this may be why we have been 
content with relatively crude biochemical tests to 
distinguish one from the other. However, cystitis, 
conjunctivitis, and abscesses are known to be caused 
by coliform organisms in human beings, while there is 
evidence that they produce scours and fatal septiesemia 
in young animals. Recent work on the etiology of 
infantile enteritis has renewed interest in these potentially 
pathogenic coliform organisms, and, as Cruickshank ! has 
pointed out, the infant is not only prone to endogenous 
infections but is ill adapted physiologically and 
immunologically to deal with them. 

If the part played by potentially pathogenic coliforms 
in disease is to be accurately defined some reliable method 
of identification is needed. Sjéstedt ? supports this view 
by finding among serologically typed strains a close 
relationship between the capacities to lyse red cells, to 
produce skin necrosis in rabbits, and to kill mice. These 
properties, together with the possession of a capsule which 
interferes With phagocytosis, are said to be common 
among strains found in pathological material. As the 
result of work by Kauffmann * and his colleagues coliform 
organisms can now be divided into 25 groups depending 
on their somatic antigens, and into further types according 
to their capsular antigens. Using these two types of 
antigen Kauffmann has devised a scheme similar to that 
which has proved so useful in identifying members of the 
salmonella group. Ditliculties were encountered in pre- 
paring flagellar or H antigens in the same way as for 
the salmonella group, but this problem has been tackled 
by VahIne,* who has now demonstrated some twenty 
H antigens. Vahlne could find no reliable or definite 
relation between the biochemical and the serological 
classifications ; strains which culturally belonged to the 
colon and aerogenes groups gave identical serological 
reactions. On the other hand, he found no qualitative 
changes in the various antigens within the colon group, 
and if these findings are confirmed we may have to 
revise our criteria of identification. 

The suggestion that antigenically related groups of 
coliform organisms cause particular infective conditions 
was made “by Dudgeon in 1921, and Kauffmann has 
recently concluded that some se rologically defined types 
7. Stivelman, B. P., Kavee, J. Ann. int. Med. 1946, 25, 66. 

8 Brock, R. C. Guy's Hosp. Rep. 1942, 91, 111, 131; 1943, 92, 
26, 82, 123; 1944, 93, 90; 1946, 95, 40. 

1. Cruickshank, R. Proc. R. Soc. Med, 1946, 39, 389. 

2. Sjéstedt, 8. Acta. path. microbiol. scand, 1946, suppl. 63. 

3. Kauffmann, F. Ibid, 1944, 21, 20. 

4. “eer a Serological Typing of the Colon Bacteria, Ibid, 1945, 
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of Bact. coli are more pathogenic than the usual fecal 
strains. Vahlne, in a more extensive study, compared 
strains isolated from feces with those recovered in cases 
of appendicitis, peritonitis, and cystitis. He could not 
show that definite serological groups or types cause 
particular pathological lesions, but he did find a greater 
variety of strains in normal than in pathological materials. 
Strains isolated from lesions were more often capsulated 
and h:emolytic than those in feces. To get more evidence 
for the view that coliforms play an important part in 
such infections he examined 94 sera from patients with 
appendicitis and 203 sera from normal people. In about 
10% of the sera from patients he could demonstrate 
O agglutinins for some of the coliforms in considerably 
higher titre than in the controls. These results are not 
impressive, but Vahlne points out that his sera were 
collected only six days after appendicectomy. A more 
satisfactory demonstration of the réle of the coliforms 
in human infection might be obtained by studying other 
diseases, and there is still much to be learnt about the 
serology of these organisms. While antigenic analysis of 
the coliforms has a long way to go before it becomes a 
precise instrument like the Kauffmann-White scheme for 
the salmonellas, the Copenhagen and Lund workers have 
already signposted the route. 


SAFETY CODE FOR ANASTHETIC APPARATUS 


GONE are the days when the doctor armed with a 
bottle in one hand and a mask in the other could count 
himself a fully equipped anesthetist. Now he has to 
familiarise himself with a score of anesthetic agents 
and with almost as many methods of giving them. 
These methods are often mechanically complicated, and 
a vital part of his work is to understand and regulate 
the gadgets that go to their making. This complexity 
is perhaps unavoidable; but anesthetists have been 
further handicapped by the absence of effective 
standardisation in the apparatus they are called on to 
use, and the resulting confusion has been the cause of 
fatal accidents. 

In an attempt to lessen the confusion a code ! has been 
prepared, at the instigation of the Medical Defence 
Union and the Association of Anesthetists, by the 
British Standards Institution with the full coéperation 
of doctors and manufacturers. The code sets out 
long- and short-term policies. The long-term recom- 
mendations call for a complete system of non-inter- 
changeable connexions for gas apparatus which will 
make wrongful coupling impossible; this, involving 
as it will new cylinder valves and couplings, must wait 
upon improved production, but it is the only truly 
foolproof safety measure. The short-term recommenda- 
tions, which can be effected immediately, include pro- 
posals for distinctive marking of cylinders and pipes, 
planned storage, selection and instruction of 
personnel. 

The suggested colour-scheme for cylinder identification 
is in the main that already in use, as follows : 


Gas Colour of cylinder 
CO, for inhalation Upper %/, sea-green; lower ! 
black. 
Sea-green. 
Aluminium with red shoulder. 
Mauve with red shoulder. 


CO, for snow-making .. 
Cyclopropane 
Ethylene 


Helium .. .. Brown. 
Helium and oxygen .. Brown with white shoulder. 
Nitrous oxide .. .. Black. 


Oxygen .. .. Black with white shoulder. 
Oxygen and ( ‘0, .. Black with sea-green shoulder and 
white neck. 


It is not clear why oxygen and nitrous oxide, the most 
likely cylinders to be confused, should still be so similarly 


1. Code of Practice relating to Medic ‘al Gas C ylinders and Anms- 
thetic Apparatus. British Standards Institution, 28, Victoria 
Street, London, 8.W.1. Pp. 15. Post free, 2s. 
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marked. The code does not mention one difficulty 
which has led to fatalities in the past—the lack of 
uniformity between the U.S.A. and ourselves. Unless 
the Americans can be persuaded to change their oxygen 
cylinders, for example, from the present green to our 
black and white, accidents may still arise from this cause. 
It might be well for those handling the cylinders to 
undergo, like engine-drivers and air pilots, tests of 
colour vision, but it should be impressed on all personnel 
that to repaint or otherwise deface a gas cylinder is a 
serious crime. The anesthetist reading the code may 
pause to reflect on his own organisation. Is it as safe 
as he can make it, bearing in mind that it must often 
be worked by tired people in the middle of the night ? 
Much that is traditional could go—for instance, the little 
white petticoats in which nurses shroud the cylinders, 
thus concealing their labels. Much time wasted in 
* evlinder-testing ” could be saved by a rational scheme 
of cylinder rotation. It should, too, be the rule that 
whenever a gas cylinder is changed its contents must be 
confirmed by a second competent person. The code 
underlines the need for understanding between manu- 
facturers, hospital authorities, and anaesthetists. Let 
us hope they will pull together to get existing apparatus 
brought in line with the new proposals as quickly as 
possible. 
RHEOCARDIOGRAPHY 

Wuen the heart contracts, the resistance to a current 
passed through the body is altered. This changing 
resistance can be recorded with the electrocardiograph, 
and according to Holzer and his colleagues ! the records 
provide a useful measure of the two phases of ventricular 
systole—the isometric and the ejection phases. Experi- 
ments were first made on frogs and dogs, and the tracings 
obtained from these animals in circulatory collapse are 
interpreted in terms of altered contraction and relaxation 
of auricle and ventricle. The investigators’ monograph 
also illustrates the R.K.G.’s of cases of aortitis, hyper- 
thyroidism, heart-block, and tricuspid insufliciency, which 
last gives a peculiar curve as yet unexplained. An arch 
in the curve at the time of the first phase of ventricular 
systole is claimed to be an early sign of ventricular 
failure, preceding all others. 

Though the value of rheocardiography is difficult to 
judge from this early work the method seems worth 
pursuing. 

AWARDS FOR UNIVERSITY STUDENTS 

Ir has long been recognised that boys and girls who 
have won open scholarships or exhibitions at the univer- 
sities have sometimes been unable to take up their 
awards unless they have succeeded in supplementing them 
by additional awards or other means. They have thus 
been subjected to the strain of competing, for example, 
for a State scholarship as well as an open scholarship, 
and have often been obliged to pursue their course under 
the handicap of financial difficulties. In the words of 
the Norwood Committee: ‘‘ There should be no need 
for a successful candidate to search round for means of 
supplementing the college or university award.” 

Until recently the State has done little to remove these 
financial barriers. Up to 360 State scholarships have 
been awarded annually by the Ministry of Education on 
the results of the examination for the higher school 
certificate ; the maximum value of these scholarships 
for the normal university year of three terms has been 
the payment of approved fees and a maintenance grant 
of only £100. Last May, however, more generous provision 
was announced by the Ministry.!. Students who have 
won scholarships or exhibitions are now to receive 
further assistance. The supplement will provide for the 
1. Rheocardiography (R.K.G,). By W. Holzer, K. Polzer, A. Marko 

Vienna: W. Maudrich. Pp. 43. 
1. Cireular no. 104, May 16, 1946. 


RHEOCARDIOGRAPHY 


{[san. 1], 1947 73 
payment of approved fees and of a maintenance allowance 
sufficient, ‘‘ after taking into account the value of the 
award, an assessed contribution, if any, from the parents 
or guardians, and the value of any other awards, to bring 
the student’s resources up to the approved standard 
figure of maintenance.’’ There will no longer be a limit 
of £100 on the grant for maintenance, and it is expected 
that the number of awards qualifying for supplement 
may reach 1200 a year. This is certainly an improvement, 
but parents who have heard of it will naturally want to 
know how it affects them and their children. For what 
range of income will the awards apply?) Will any 
allowance be made for special liabilities, such as those 
which doctors have to carry ? 

On Oct. 10 a questioner drew from the parliamentary 
secretary to the Ministry a little more information. 
Mr. D. R. Hardman said that no contribution is expected 
from a parent whose income does not exceed £600 a year. 
Parents with incomes above this figure will pay a con- 
tribution assessed on a graduated scale, which provides 
that an award will become honorary when the annual 
income exceeds £1500. ‘‘ In arriving at the amount of 
income for this purpose allowances are made in respect 
of other dependent children and their educational 
expenses, dependent relatives, mortgage interest, and 
certain other liabilities.” But this is not very helpful. 
How much, for instance, is allowed for other dependent 
children ? It is difficult to see why it should be necessary 
for the Ministry to announce these new arrangements 
by bits and pieces, or for parents to search Hansard and 
departmental circulars. A taxpayer is entitled to have 
information sufficient to enable him to calculate his 
obligations to the State. If he needs help for the further 
education of his children, why should he not be allowed 
to know whether he is likely to be eligible or not ? 


SPIRIT OF RESISTANCE 


Prof. Ole Chievitz, Danish surgeon and resistance 
leader, whose death is recorded on another page, was a 
man whose full stature has yet to be recognised outside 
his own country. When Denmark was occupied her 
invaders made it clear that in exchange for civil obedience 
she would be allowed to go more or less her own way. 
At that time the defeat of Britain, Germany’s last con- 
siderable opponent, seemed imminent ; it might reason- 
ably have been deemed futile to oppose an enemy in full 
occupation, without any substantial hope of victory, 
and in the knowledge that the only certain reward 
would be death or reprisals against fellow-countrymen 
and relations. Yet that is exactly what the elderly 
Chievitz and his friends did. ‘‘ Tell your friends the 
British are going to win the war,” he would say to his 
students ; and soon he was proving his faith in action. 

In Denmark, as in other occupied countries, doctors 
played a proud part: Chievitz, Fog, Husfeldt—these 
are names to conjure with, and they are three among 
many. Aircrews shot down over Denmark will recall 
with gratitude their secret admission to a Copenhagen 
hospital ; the concealment of their nationality in the 
open ward, despite Gestapo inspections (“* this poor chap 
has dreadful burns on the face’’); the journey to the 
dockside house; the uneasy moments in the fishing- 
smack’s empty fuel tank during a further Gestapo visita- 
tion; and at last the trip to another land and freedom. 

We live in somewhat dreary days; for too many of 
us the self-discipline and the sense of purpose have 
gone, leaving us relaxed and void. We ean, if we will, 
find fresh heart in the memory of staunch friends, whose 
confidence in us and in our way of life never wavered. 
The British,’ said Chievitz, are going to win.” 

Mr. J. J. RoBERTSON, Labour M.P. for Berwick and 
Haddington since 1945, has been appointed to the General 
Medical Council as a Crown nominee in succession to 
Lord Hacking. 
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Special Articles 


POSITION OF DOCTORS IN THE 
NATIONAL HEALTH SERVICE 


THE MINISTER’S ASSURANCES 


Tue following letters have been exchanged by the 
presidents of the Royal Colleges and Mr. Aneurin Bevan, 
Minister of Health. 


The Presidents’ Letter 
My DEAR MINISTER, 


The opposition of a substantial part of the medical 
profession to any renewal of discussions with the Govern- 
ment regarding the National Health Service is causing 
us concern. We fear that it may lead to an impasse 
and we wish to do what we can to prevent such an 
impasse arising. 

We recognise that certain of the principles of the new 
service are incorporated in the Act, but there are other 
issues of importance which will be determined by regula- 
tions and the form of the service will depend to a great 
extent upon what the regulations contain. We feel that 
there is an opportunity in framing the regulations to 
meet several of the objections of the profession. More- 
over, the implications of some of the proposals for the 
new service are not clear to the profession and clarifica- 
tion of these points would be helpful. We hope, there- 
fore, that you will clarify for us any of the points referred 
to later in this letter on which there may be misunder- 
standing and that you may be able to give us an 
assurance that you will endeavour, within the framework 
of the Act, to meet the views which are held so strongly 
by many practitioners. 

Our first point is a general one. We believe that 
behind the opposition of members of the profession is the 
fear that to enter into discussions would compromise 
their position by implying their approval and acceptance 
of the main provisions of the Act. 

In the general-practitioner part of the service there are 
three points on which we think that some statement 
from you would be helpful. 

The first is the method of remuneration. This is left 
to be dealt with by regulations, and is therefore presum- 
ably open for discussion; but you have made clear 
your preference for a basic salary, apparently making 
it generally applicable because of your difficulties in 
particular cases. There is general agreement that there 
are circumstances in which a basic salary or a guaranteed 
minimum may be necessary, but this is not regarded as 
justifying a universal basic salary. Cannot the circum- 
stances in which a basic salary is appropriate be left 
open for discussion ? 

Secondly, a large element in the opposition of some 
practitioners is the fact that if the tribunal recommend 
the expulsion of a practitioner from the service, his 
appeal is to be judged by the Minister who has appointed 
two of the three members of the tribunal. Neither the 
words nor the spirit of the Act prevent you from agreeing 
to seek the advice of the General Medical Council on 
every such appeal. 

In the third place, there is a widespread and not 
unfounded fear that there will be serious interference 
with the liberty of movement of general practitioners. 
It would be useful if you would explain how you antici- 
pate that this part of the Act will work in practice, with 
particular reference to partnerships and groups. 

Among specialists there are also certain points giving 
rise to anxiety. In the background, just as in the case 
of the general practitioners, there is the general issue 
of the freedom of the profession and the availability to 
the people of independent medical advice. The whole 
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profession regard it as essential that independent prac- 
tice should continue and that independent practitioners 
should have the necessary facilities for the treatment of 
their patients. We were therefore glad to receive from 
the Lord Chancellor and from yourself assurances that 
independent practitioners would be free to remain in 
attendance on their patients when admitted to the 
private wings of hospitals, and also to learn that con- 
sultants holding honorary positions on the staffs of 
hospitals would be at liberty to use all the facilities 
provided. You know our anxiety to induce specialists 
to do practically all their work within the precincts of 
hospitals ; it is because of this anxiety that we stress 
these points. Any information you can give us on the 
practical operation of the consultant and specialist part 
of the service will be helpful. 
We hope you will forgive us for intervening but we 
feel that the importance of the cause justifies this step. 
Yours sinctrely, 


Moran 
President, Royal College of Physicians. 
ALFRED WEBB-JOHNSON 
President, Royal College of Surgeons. 


W. GILLIATT 


President, Royal College of Obstetricians 
and Gynecologists. 


The Minister’s Reply 
My DEAR PRESIDENTS, 


Thank you for your letter. I agree with you that 
an impasse between the Government and the medical 
profession would be a grave misfortune. I believe that 
some, at least, of the opposition on the part of the 
profession to discussions is due to a misunderstanding of 
the proposals and I am glad to answer any questions if 
by so doing I can make clear what is in doubt. 

You say that some members of the profession fear that 
discussions would compromise their position by implying 
their approval of the main provisions of the Act. There 
is no ground for such a fear. Every doctor will have to 
decide for himself when the proper time comes whether 
or not he should take part in the new service, and the 
profession as a whole will be free to determine their 
views on the service when they know what it is to be. 
The resumption of discussions now would not prejudice 
these eventual decisions. 

As you rightly point out, the ultimate form of the 
service will largely depend on regulations which have 
now to be framed. The issue for the medical profession 
today is not, therefore, whether they will join a service, 
the final shape of which cannot yet be known, but 
whether they will accept or forego the opportunity to 
influence its shaping. I want to have their help and 
advice in this task and I can certainly assure you that, 
if discussions take place, I shall endeavour to meet any 
views of the profession which do not conflict with the 
principles of the Act. 

Let me here make one point. It has been said that 
I have not consulted the profession and that I have been 
unwilling to negotiate with them. That is not so. 
While the Bill was in preparation and before Parliament, 
discussions with the medical profession as with other 
interests were necessarily conditioned: I could not 
publish proposals before they were submitted to Parlia- 
ment and | could not pledge Parliament in advance to 
their acceptance. Nevertheless I and my officers had 
full discussions with the negotiating committee and were 
throughout in close touch with the representatives of the 
profession. Thus the Government were at all stages 
fully informed of the views of the profession and the 
original proposals were modified in many important 
respects to meet those views. Now the position is 
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different. The Bill is law and within its terms I can 
negotiate freely. 


GENERAL PRACTITIONERS 


I turn now to the specific points raised in your letter. 
You ask three questions about the general-practitioner 
part of the service : 


(i) The method of remuneration 


Clearly both the method and rates of remuneration are 
open to discussion since they are matters which are not 
defined in the Act but have to be determined by regula- 
tion. I believe, however, that the Government’s 
proposals have been misinterpreted. The Government 
have accepted the view of the profession that remunera- 
tion should be based substantially on capitation fees and 
have thus rejected the conception of a full salaried 
service. I have had it in mind that the remuneration 
of all general practitioners should include an element of 
salary, but that the element should be small. As you 
yourselves recognise, there are circumstances in which a 
guaranteed minimum is necessary and my own view has 
been that administratively the most convenient method 
of achieving this object is to make the basic element 
universal. But this is essentially a matter which I 
should like to discuss with the profession. 


(ii) The tribunal 


Here again there is, I think, some misunderstanding. 
The question to be decided by the tribunal is whether 
the retention of a doctor in the medical list would be 
prejudicial to the efficiency of the service, and I regard 
the setting up of an independent tribunal as an addition 
to the safeguards which have prevailed under the 
National Health Insurance for the last thirty-five years. 
The function of the General Medical Council is to deter- 
mine whether a doctor has been guilty of unprofessional 
conduct and that remains unaffected. Moreover, a 
doctor, like any other citizen, has his rights at common 
law enforceable by the courts and these also remain 
unaffected. It is not true, as has been so widely said, 
that doctors in the new service will be civil servants. 
On the contrary, their full civic rights are preserved 
unimpaired. I will gladly discuss with representatives 
of the profession the procedure to be followed before 
deciding an appeal to me from a decision of the tribunal 
to remove a practitioner’s name from the list, with a 
view to providing any additional protection possible 
within the framework of the Act. 


(iii) The fear of interference with the liberty of movement of 
general practitioners 

There is no power to direct a doctor to go anywhere 
or do anything. There is a provision in the Act the 
sole object of which is to avoid an undue concentration 
of doctors in any one area. Under this provision a 
doctor who wishes to practise in the public service in 
a new area will be required to obtain the approval of a 
central committee of nine, seven of whom will be medical 
practitioners appointed after consultation with the 
medical profession. Normally, however, he will make 
his arrangements locally through the local executive 
council, the approval of the central committee being 
formal. The details of how this will work have still to 
be discussed and settled, | hope in consultation with the 
medical profession, but I can say that what I have in 
mind as the everyday procedure is that in the case of a 
partnership or group of doctors the partners or members 
of the group will have the initiative in selecting a doctor 
to fill an approved vacancy and normally their selection 
will be confirmed as a matter of course. 

Similarly, in the case of a single-handed practice the 
initiative in selecting the incomer will lie with the local 
medical committee. 

You know, of course, that all doctors who, when the 
Act comes into operation, are already in practice as 


principals will have an absolute right to enter the new 
service in the areas in which they are practising. 


SPECIALISTS 


You mention finally in your letter the position of 
specialists and stress the importance to them of ensuring 
the freedom of the profession and the continuance of 
independent practice. It is a basic principle of the new 
service that there should be no interference with the 
clinical freedom of any doctor—specialist or general 
practitioner. 

It is also a principle of the service that independent 
specialist practice should be free to continue—specialists 
being free to remain outside the service or to join it 
either whole- or part-time, and, if they wish, to be on the 
staff of a hospital in an honorary capacity. In this way 
the position of consultants desiring to continue their 
association with hospitals after the age of retirement 
and of consultants who do not wish to accept more than 
a limited responsibility will be met. In the case of a 
consultant on a hospital staff—and I find it difficult to 
conceive of a consultant not on a hospital staff—he will 
be able to treat his private patients in the private beds 
of his own or other hospitals, subject to availability, and 
I recognise with you the need for both public and 
private accommodation, as indeed I have made clear in 
Parliament on a number of occasions. 

The details of all these arrangements will obviously 
need to be discussed with the profession, but I am 
confident that round a table we shall be able to 
make satisfactory arrangements which will encourage 
specialists to work within the precinets of hospitals 
—a point to which, like you, | attach the utmost 
importance. 

If you think it desirable I have no objection to the 
publication of this correspondence. 


Yours sincerely, 
ANEURIN BEVAN. 


THE LONDON REGIONS 


A LETTER commenting on the areas proposed for the 
London regions has been addressed to the Ministry of 
Health by King Edward’s Hospital Fund. 

‘* The proposals,”’ the letter says, *‘ are fully in accord 
with the views which this Fund has from time to time 
expressed. It is essential that the hospital services of 
London and the Home Counties should be taken together, 
and that the arrangements should be such as to secure 
to the full the advantages expected to accrue from the 
extension of the University influence upon the standards 
of hospital work. At the same time, we appreciate that 
the area is as a whole too large to be operated as a single 
region, and we would agree that the division of the area 
into four regions offers the best practical alternative 
open to the Minister. In saying this we would not wish 
to prejudge the question of the advisability of some 
reconstruction of the boundaries of the regions on the 
lines now being suggested by the Voluntary Hospitals 
Committee for London. 

‘** The experience of the Fund shows that it is especially 
in the populous periphery of the Metropolitan area that 
the need for further development is most apparent. This 
development must be completely integrated with the 
hospital services of the central area, and we are strongly 
of opinion that the advantages of such a plan as that now 
proposed will in the long run far outweigh the possible 
conveniences of any alternative plan such as might 
be framed to coincide with the present boundaries of 
the County of London.” 

The letter ends by quoting a memorandum from the 
Fund in 1944, commenting on the suggestion that the 
L.C.C. area should constitute a single authority. The 
Fund then said that its experience in the Metropolitan 
Police District proves unmistakably that such an arrange- 
ment would only perpetuate one of the primary sources 
of the maldistribution of hospital facilities in the metro- 
politan area. ‘‘ In so far as there is a lack of adequate 
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hospital services in the London area, it is to be found on 
the periphery of London where new populations have 
sprung up within recent decades—where it has proved 
difficult for voluntary provision to keep pace with the 
growth of population, and where the local authority 
has equally failed to meet the situation. If ever there 
was a case for codrdinated planning, it is over this wide 
area that transcends the county boundaries.”’ 


AMERICAN DEAF SCHOOLS 


Mr. A. W. G. Ewing, PH.D., and Mrs. Ewing, M.sc., 
of the department for the education of the deaf of 
Manchester University, have just returned from lecturing 
and from a tour of deaf schools and deaf children’s 
clinies in the United States and Canada; and on Jan. 3 
they gave the Deaf Children’s Society an account of 
their experiences. 

There are three types of sc thools for the deaf in the 
United States, Dr. Ewing said—public residential 
schools, begun as voluntary enterprises in the last 
century and now taken over by the various States ; 
public day schools, founded in this century by cities, or 
oceasionally States; and denominational or private 
schools. The first of these take more than 12,000 children, 
the second some 4000, and the third some 1100. They 
visited 23 schools, and also saw the aural reablement 
centres which have been set up for deafened Servicemen. 
In these centres the men receive 4-6 weeks’ training 
in the use of hearing-aids combined with lip-reading. 
About 5°, of those passing through the centre get on 
well enough to discard their hearing-aids, and the rest 
learn to use their aids successfully—quite a difficult 
feat in itself. 

Mrs. Ewing, speaking of provision for children under 
the age of 5, described the great variety in educational 
policy in different States. In New York State, for 
example, there is a law that deafness must be reported 
by the age of 6, and education is provided for all deaf 
people between the ages of 3 and 21. In Tennessee, 
on the other hand, there is no education provided for 
the deaf below the age of 7. Yet. however the educational 
standards differed, the material conditions were always 
high. She saw not a single dull uninteresting shabby 
classroom: lighting, equipment, and furniture were of 
the best. The teachers were young and gay, wearing 
pretty frocks, and the clothes and shoes of the children 
were both good and pretty. There was a grand piano 
in every classroom. She spoke of the ‘‘ amenities and 
dignities of the environment in which these children 
are taught as something we must seek to give ours. 
Yet, in spite of all, she saw no better lip-reading than she 
sees in English schools, and though speech was often 
better articulated than among our children, its use was 
not so free and vital; the ne on the whole did 
not seem to think in words as readily as ours. In 
Canada there were no schools for deat children under 5 
up to the time of the Ewings’ visit; but in Ontario, 
partly as a result of their lectures, a clinic is now bei sing 
founded and a worker is being sent to Manchester to 
train. In the United States, as here, she found two 
approaches to the teaching of the under-5 child. In 
most schools, teachers used methods designed for older 
children, and modified them as well as they could to suit 
these younger pupils ; in a few, efforts are being made to 
devise special methods for children at this stage of their 
development. Ordinary nursery-school methods, which 
aim at teaching the three-year-old independence, will 
not do, because the deaf are already, in a sense, too 
independent: they are isolated and must learn to 
cobperate and enjoy social life. American teacher- 
parent associations are much more active and friendly 
than ours. The mothers often help in the school, 
by playing the piano for rhythmic training, or by 
minding the children during the teachers’ luncheon 
hour. 

Dr. Ewing, taking up the tale, noted that the early 
schools in America were first modelled on the French 
Institute for the Deaf, in Paris, where teaching was 
entirely by signs ; and the oral tradition, which has such 
a firm hold in England, came late. Nowadays, however, 
some 70°, of children are taught wholly or chiefly by 
speech, and in the Clarke School for the Deaf, and 
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St. Joseph’s Se hool at St. Louis, Missouri, teaching is 
entirely oral. If signing ever gets into a school, whether 
it is used for teaching or not, it persists out of school 
hours, and he knows of only one residential school in 
England—at Northampton —where there is no signing 
among the children at play; but in St. Joseph’s and 
the Clarke School he saw no signing, the children using 
speech among themselves. From the Clarke School about 
8 children every year get on well enough to finish their 
education in ordinary high-school. In a few American 
public residential schools there is a combined system 
of teaching, children getting 1-2 years of oral teaching 
on admission, between the ages of 4 and 5, and later 
being taught partly by finger-spelling and signing. 
They observed that where finger-spelling was introduced 
into teaching in this way speech faded out altogether 
among the children; and he mentioned an older boy 
who had only been de: ifened at the age of twelve. but 
who handed them a note asking them to learn one- 
handed finger-spelling so that they could converse with 
him. In one particularly well-equipped school where 
signing was used the children were extremely happy 
since they never encountered a situation in which they 
were at a disadvantage; and many were unwilling to 
leave. They were well trained in occupations, such as 
printing, beauty-culture, and hairdressing, in which 
they could make a good living; but what, he asked, 
would be their social and emotional experience once 
they left school? They found a similar situation at 
&{ college for the deaf, where comely and well-dressed 
young people were enjoying a fraternity meeting, but 
there was complete silence except for the sounds of the 
dance band. They came back more than ever convinced 
that where oral teaching methods are at all possible no 
others should be used. 


B.M.A. PLEBISCITE 
FINAL FIGURES 


A FINAL report on the British Medical Association’s 
plebiscite, embodying all replies up to the closing date 
of Jan. 6, has now been issued. Since the preliminary 
totals were published on Dec. 16 the number of replies 
received has risen to 42,123 (civilians 39,013; Services 
3110), and the result now reads: Yes 19,478 (46%) ; 
No 22,645 (54%). Replies have now come in from 38% 
of Service doctors ; 56% of these voted Yes and 44% 
No, the same proportion as was recorded in the 
preliminary results. As the tables show, among 
serving doctors the strongest support for negotiation was 
recorded by those qualified for 8 years or more, and 
by those holding permanent commissions or specialist 
posts. 


4. SOME IMPORTANT PERCENTAGES : CIVILIAN AND SERVICES 


Of those 


| Total % % % who voted 
| % voting) voting} not ————— 
voting“ yes*’ ““no’’ voting % % 
Yoting voting 
All civilian categories : 
Great Britain 81 37 44 19 45". 5s 
England and W ales } | 
only 83 38 45 17 54/3 
Groups 1to4 
(Consultant or special- 
ist, general practitioner 
principals and assist- | 
ants, whole-time vol- | } 
untary hospital) : | | 
Great Britain 92 37/3) 5445 8 41 | 59 
England and W ales | | 
only | 94 38 55 41 59 


Groups 2 and 3 only | | | 
(General practitioner | 
principals and | | 
ants): 
Great Britain | eo} a2 56 12 | 36 64 
England and W. ales | | | 
only R -- | 90 32 | 58 10 | 


All Services .. oe | 88 | 21 | 17 62 56 | 44 
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1. CIVILIAN PRACTITIONERS 


, | ake England and Wales Scotland Ireland Totals Total 
Group | Description — - - replies 
Yes No Yes No Yes No Yes No received 
1 Consultant or specialist 1907 2140, 901 of 283 23 56 2131 2479 1610 
2 | General practitioner principal 4744 R854 S87 972 148 198 5479 10,024 15,503 
3 General practitioner assistant 820 1181 135 190 23 $3 978 1404 2382 
4 Whole-time voluntary hospital 1827 1343 248 241 41 36 2116 1620 3736 
5 | Whole-time local-authority general hospital 949 504 94 18 11 13 1054 565 161 
6 Whole-time local-authority special hospital 710 307 95 53 22 6 827 366 1193 
7 Whole-time public-health service 1125 660 146 90 21 15 1292 765 2057 
8 | Whole-time Government service 440 221 85 38 11 4 36 263 799 
9 | Whole-time teacher .. 242 112 66 35 4 6 312 153 465 
10 | Whole-time research 191 65 23 11 1 3 215 79 204 
11 | Whole-time non-Government post 213 200 18 23 1 5 232 228 160 
12 Medically qualified dental surgeon 65 161 14 36 2 79 199 278 
13 Retired .. 1136 1763 140 240 15 23 1291 2026 3317 
14 | Unclassified 996 909 171 174 32 18 1199 1101 2300 
om | Totals .. 15,365 | 18,420 | 2023 | 2434 | 353 | 418 | 17,741 | 21,272 | 39,013 
2. AGE-GROUP (PERIOD SINCE QUALIFICATION) : CIVILIANS ONLY 
0-7 years 8-14 years | 15-21 years ‘Total, Total Grand 
Yes No Yes No. Yes No Yes No Yes | No 
Consultant or specialist .. ..  ..| 92| 85 | 482| 342| 505| 586 | 1017/1430| 35| 36| 2131 |. 2479, 4610 
General practitioner principal 395 644 932 | 1639 1366 | 2519 2703 5114 83 108 5479 10,024 15,503 
General practitioner assistant 536 782 259 362 87 105 84 138 12 17 978 1404 2382 
Whole-time voluntary hospital 1522 | 1304 159 226 54 26 52 38 29 26 2116 1620 3736 
Whole-time local-authority general hospital 592 398 260 91 98 34 85 34 19 8 1054 565 1619 
Whole-time local-authority special hospital 285 159 203 84 147 43 179 74 13 6 827 366 1193 
Whole-time public-health service .. e-| 142 64 275 143 321 179 520 369 34 10 1292 765 2057 
Whole-time Government service .. te 118 54 115 38 89 36 200 129 14 6 536 263 799 
Whole-time teacher .. oe 82 “42 7 34 62 27 82 45 8 5 312 153 165 
Whole-time résearch. . ‘a - oni 203 36 5A 12 18 4 35 26 5 } 1 215 79 294 
Whole-time non-Government post. . 32 31 48 45 60 59 86 91 6 2 232 228 160 
Medically qualified dental surgeon. . e 6 26 17 31 17 36 34 104 5 2 79 199 278 
Retired 16 | 2: 30 28 50 56 | 1155 | 1866 40 53 1291 2026 3317 
Unclassified .. = 4 632 444 251 204 108 111 189 316 19 26 1199 1101 2300 
Totals... .. «s+ 4553 | 4092 | 3463 | 3279 | 2982 | 3821 | 6421 | 9774 | 322 | 306 17,741 21,272 | 39,013 
3. AGE-GROUP (PERIOD SINCE QUALIFICATION) : SERVICES ONLY 
— 0-7 8-14 15-21 22 years Period not Totals 
Group Description years years years and over stated Grand 
15 | Permanent commission | 3111261101) 89. 69|219|116| 4 £46 474, 797 
16 Temporary commission specialist PT ow | 47 | 113 36 35 7) 15 9 5 2 300 101 401 
17 Temporary commission graded specialist .. 164 115 16 7 3 1 4 187 123 310 
18 Temporary commission general-duty officer . . 633 | 768 26 22 10 10 94 14 13 12 776 826 | 1602 
Totals... .. | 965 | 961 | 281 | 166 | 137 | 86 | “140 26 | 20 | 1737 | 1373. 
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HEALTH CENTRES OF TOMORROW 
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1—THE URBAN CENTRE 


Tue population of England and Wales before the war 
was 41,215,000, cared for by 18,870 general practitioners, 
each of whom had an average of 2184 patients. During 
the war the civilian population decreased ; but owing to 
differential Service needs the decrease in the number of 
general practitioners looking after them was propor- 
tionally greater, and in December, 1943, there was one 
to each 2786 civilians. The number of doctors now in 
general practice cannot be far short of the first-quoted 
figure, and may indeed exceed it. ; 

Inquiring in 1943 into the pre-war distribution of 
general practitioners the Central Medical War Com- 
mittee found that in 1939 the average number of patients 
per doctor was over 3000 in 16 (9%) of the 176 areas 
into which the country was divided. Except for East 
Yorkshire, all these areas were industrial: Ashton, 
Barnsley, Consett, Gateshead, Stockton, Sunderland, 
West Bromwich, and Tower Hamlets are examples. 

It seems safe to assume that, if they were evenly 
distributed, our present complement of general prac- 
titioners would suflice to provide one doctor for every 
2200 people. 

THE AMOUNT OF WORK 

Information about the incidence of illness is somewhat 
scanty. Moreover, it is derived mainly from National 
Health Insurance figures, which can be applied to the 
general population only tentatively, because the inclusion 
of women and children, and private patients, in a compre- 
hensive National Health Service will almost certainly 
raise the average number of medical attendances per 
person. 

Items of service to panel patients probably average 
about five per year, though nothing authoritative can 
be said of their distribution between the doctor’s surgery 
and the patient’s home. On this basis, 2200 patients 
would require 11,000 items of service in a year. 

Can this be done? It is highly unlikely that doctors 
will ever get the clear-cut working week of 5!/, days 
which other professions enjoy ; but they ought to be able 
to look forward to its equivalent in hours, even if their 
work is spread over more days. Most practitioners would 
probably regard an average of 40 items of service per 
day as not unreasonable, divided, as required, between 
home visits and attendances at health centre or surgery. 
The equivalent of 5'/, working days in a 48-week year 
would give 264 working days; and if on each of these 
an average of 40 items of service were rendered the 
annual total would be 10,560 surgery or home visits. 
This figure differs by less than 500 from the number of 
items of service already mentioned as_ theoretically 
required on the basis of panel experience. 

With whatever qualifications the figures are con- 
sidered, it does seem possible to say, first, that a start 
could be made with the new service, and secondly, that 
5000 additional practitioners, either as full members 
of the service or as assistants, would enable it to function 
smoothly by reducing the number of patients per doctor 
to something like 2000. 

Figures of this nature may enable the profession to 
discuss with the Minister the limitation of the lists of 
single-handed doctors to a ceiling of 2500-3000, and to 
formulate ideas on the remuneration appropriate. 

SITUATION 

In siting health centres, ease of access by patients 
will be of prime importance. 

At the 1931 census there were 1120 urban areas, of 
which 113 were towns with more than 50,000 inhabitants. 
In these urban areas the average density of population 
was 7-1 persons per acre, or 4544 per square mile. In 


most large towns, however, it was a good deal higher than 
this: in Greater London, for example, it was more than 
twice as high (18-5 persons per acre), and in the adminis- 
trative county of London it was more than eight times 
as high (58-7). In most urban areas, therefore, a circle 
with a radius of one mile will enclose more than 20,000 
people, and if we place a health centre at the centre of 
this circle few of the 20,000 it serves will have to walk 
more than a mile to reach it. Many of course would be 
able to use public transport. 

A population of 20,000 would require the services of 
six or seven general practitioners and at least two dentists, 
and this would still leave scope for two or three other 
doctors to take part in the public service from their own 
surgeries. A centre of this size would not be cheap either to 
erect or to maintain ; but, besides offering good facilities 
both to patient and doctor, it would enable assistants to 
receive a thorough training in general practice. The 
same population would require a building for its local- 
authority services (maternity and child welfare and 
school clinic), and if this were on the same site something 
would be done to break down the administrative barrier 
between the curative and preventive health services. 

It is hoped that some day the suitably qualified and 
experienced general practitioner will take charge of the 
clinics on which the child-health services are based. 
While it would be generally thought undesirable for the 
treatment of sick children to pass solely into the hands 
of a single member of the health-centre group (since 
the emphasis in English medical training has been on 
producing all-round doctors rather than “ general- 
practitioner p:ediatricians’’) there would nevertheless 
be considerable scope for a practitioner having a special 
interest and training in infant welfare (and possessing 
a diploma in child health) to work at the infant-welfare 
centre attached. The fear that by seeing so many 
mothers and children he would gain unfair advantage 
in the competition for patients will be overcome if 
satisfactory arrangements within the group can be 
arranged. 

If opportunities are taken, group practice will do 
much to counteract the tendency towards a full-time 
school medical service and removal of the school-child 
from the family doctor. Much of the minor treatment 
is at present carried out by the school nurse under medical 
direction, and this can be done equally well when the 
medical direction comes from the local practitioner. 
Moreover, if the health centre is near a school, the local 
practitioner should become the obvious person to advise 
on the health problems of the school; and both in this 
way and by health talks he would have a chance to 
provide progressive health education. Most children 
would welcome a regular health talk as a relief from 
ordinary lessons. 

Placing the health centre and the local-authority 
clinics together would also have other advantages. The 
health visitor is to have her sphere of work considerably 
enlarged, and is to come into closer relation with the 
family doctor. Her natural bases are the public-health 
centre and the patients’ homes, and it will help if one of 
these is beside the family doctor’s base. The midwife 
has a similar clinic base, and possibly the district nurse 
could usefully do some of her work from the same 
centre. 

An almoner will probably not be needed at the health 
centre : with a national insurance system and a National 
Health Service there seems to be no real opening for her 
there. There ought however to be a close link with the 
local office of the Ministry of National Insurance, if 
only to enable certificates to be collected daily from the 
centre. Many positive advantages to both patient and 
doctor might be secured by such a link, and nobody 
with first-hand knowledge of the work of the Unemploy- 
ment Assistance Board will be afraid of its being repressive. 
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STAFF 

It is less easy to be specific about the numbers and 
categories of non-medical staff required in a health centre ; 
experience and experiment are necessary. Except for 
the doctors and dentists, staff will all be whole-time 
employees of the local health authorities and will properly 
expect their hours of duty (though not necessarily their 
times of duty) to be much the same as those of other 
employees, which are about 38 per week. Unlike 
the ordinary office, however, the health centre will have 
to be open in the evening as well as during the day, 
so that working patients can attend in their free time. 
It may have to be open from 8.30 A.M. to 8 P.M. on five 
days a week, and from 8.30 a.m. to 1 p.m. on the sixth 
—a total of 62 hours. The doctors would hold two 
surgeries, of about two hours each, on a full working 
day, and one surgery on the half day. The dental surgeons 
would have two three-hour sessions daily from Monday 
to Friday. 

A telephone system with one or two Post Office lines 
and a full system of internal communications is an 
obvious necessity, and will require the services of a fully 
trained telephonist and a relief clerk, if not two tele- 
phonists. In a busy centre there may have to be a 
night telephonist to deal with emergency calls. 

Clerks and typists will be needed most in the morning 
and in the evening when the public will be making most 
use of the centre. During the busiest hours, from 8.30 a.m. 
to 12 Noon, and again from 4.30 to 8 P.m., not less than 
two must be on duty, to direct patients, sort out and 
re-file cards, attend to certificates and letters, help in 
the making of appointments, and assist generally. <A 
third, on duty from 10 a.m. to 6 P.m., could help in this 
work and deal with callers when there are no doctors in 
the centre. 

These numbers are of course minimal, and allow, in 
effect, only half a secretary per doctor. They offer no 
prospect of relieving the doctor of the actual writing of 
case-notes, prescriptions, and certificates. Nor does it 
seem that any system would permit this, short of 
arranging for each doctor to have a confidential secretary- 
typist who could be present in the consulting-room when 
patients were being examined. Such an arrangement 
would be ideal, if cost would allow. 

The clerical, caretaking, and cleaning staffs of the 
centre would probably function most efficiently if under 
the direction of an experienced clerical officer, to be 
known by some such title as ‘‘ centre secretary.’ He 
(or more probably she) would be responsible both to the 
medical officer of health, as representing the local health 
authority, and to the senior doctor or the medical 
committee of the centre. 

Even this cursory examination of the clerical needs 
of a health centre shows that any authority responsible 
for several centres will need a central pool of clerks who 
can be drafted to any centre in the area to meet holiday 
or sickness absences among the workers. 

In addition many other kinds of worker have to be 
considered. Caretakers, cleaners, and handyman-stokers 
will be wanted, in numbers depending on the size of the 
centre and the hours at which the work must be done. 
The staff—though probably not the patients—will have 
to have a canteen. (The doctor on night duty will 
presumably depend on the good offices of the caretaker 
for such refreshment as he needs.) 

The chiropodist will on the whole be best accom- 
modated in the maternity and child-welfare or ‘ public 
health’ centre, where ultraviolet light treatment may 
also be given. (Physiotherapy proper will remain the 
function of the hospital outpatient department.) 

The appointment of a pharmacist to dispense prescrip- 
tions on the spot, to take charge of drugs and dressings, 
and possibly to be responsible for dried milk for the 
maternity and child-welfare centre would be convenient 


to patients, but is not an absolute necessity. The social 
worker should be called in when required. 

Finally the greatest need, apart from clerical assistance, 
will be for nurses. The nurse can assist in the examination 
of female patients, do minor dressings, take charge of the 
minor operations’ room, sterilise instruments and dress- 
ings, and assist in a hundred ways. In a centre of the 
kind here discussed two nurses will be a minimum, and 
experience may show the need for twice as many. 
Whether the nurse should be district nurse, health visitor, 
or school nurse may very well depend on local cireum- 
stances, but her réle in a health centre will certainly 
be very important. 

EFFICIENCY WITHOUT EXTRAVAGANCE 

In staffing a health centre we must keep a sense of 
proportion and must particularly avoid too much 
specialisation. It is out of the question to arrange for the 
continuous presence, throughout the day and ‘throughout 
the year, of each of the many kinds of worker—medical 
and lay—who might prove useful. To provide a con- 
tinuous service of pharmacists, for example, it is estimated 
that every centre would need at least four of them ; 
and if we were to plan the rest of the staff on a corre- 
sponding scale we should have an organisation which the 
community could not possibly afford. 

Drawing parallels from the animal world, the modern 
hospital is a large organism in which many different 
kinds of cell are well represented. The health centre 
on the other hand is an organism with comparatively 
few cells, and it would be extremely vulnerable if each 
of these was highly specialised. Its salvation will lie in 
the capacity of the staff to adapt themselves and their 
working to the changing needs of the hour, and they 
should all be able to perform when necessary the functions 
of two or three of their associates. Thus a system of 
“alternates”? might be developed to cover absences off 
duty, on holiday, or through illness. : 

General competence and a good spirit will in fact 
prove more valuable than elaborate organisation. 
Nevertheless, one of the primary reasons for having 
a health céntre is to economise in medical man-power ; 
and neither the profession nor the public will be satisfied 
unless it is run at least as efficiently as a good private 
surgery. The next two articles will give an idea of the 
centre in action and how its affairs might be managed. 


MEDICAL PLANNING COMMISSION AND GROUP 
PRACTICE 

THE Times of Jan. 6, in reviewing the issues in dispute 
between the Government and the British Medical 
Association, says : 

Early in the war all the principal medical organisations 
combined to establish a Medical Planning Commission. This 
authoritative body published an important interim report 
in the summer of 1942, when the Beveridge report was in 
preparation and public opinion, for the first time in a genera- 
tion, was ready for a major reform of the social services. 
So far as the general practitioner service was concerned, the 
Commission’s report supplied the main inspiration both for the 
Coalition scheme (outlined in a White Paper of February, 
1944) and for Mr. Bevan’s Act. ‘The Commission, by a majority, 
wanted more.than a mere extension of the existing National 
Health Insurance scheme, but rejected a whole-time salaried 
service. It favoured a middle course. The practitioner 
should be free to work partly in and partly outside the public 
service. All the ‘‘ essentially sound ”’ features of the N.H.1I. 
scheme—such as “ free choice of doctor, the minimum of 
interference by the State, and the central negotiation of terms 
and conditions of service *—should be retained. But radical 
steps should be taken to improve the efficiency of the general 
practitioner, handicapped by “ the continuance of traditional 
individualism ”’ into an age when rapid scientific advance 
and the growing complexity of medical practice demanded 
“group or coéperative general practice’ by doctors using 
a health centre .. . provided by a statutory health authority.” 
Group practice was the means whereby ‘the value of the 
practitioner to his patient would gain immeasurably.” 
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PREVENTION OF EPIDEMIC NEONATAL 
D. M. STERN 
M.A., M.B. Camb., F.R.C.S., F.R.C.O.G. 


SURGEON, CHISWICK AND WEST MIDDLESEX 
COUNTY HOSPITALS 


OBSTETRIC 


NEONATAL diarrhoea is a disease of infants in the first 
three months of life, characterised by the passage of 
frequent loose stools. The main feature is a progressive 
loss of weight, due to dehydration. As a rule the stools 
are yellow or orange, though the first few may be green, 
and while still frequent they are sometimes formed, being 
passed from the bowel with accompanying liquid which 
soaks into the napkin and may be mistaken for urine. 

In general, the younger the infant the shorter is the 
incubation period and the more severe the disease. 
Premature infants, those enfeebled by disease and 
deformity, and those with feeding difficulties are especially 
attacked. It may oceur sporadically or in epidemics. 
Vomiting is a feature of some cases. 

Epidemic neonatal diarrhoea is not to be confused with 
endemie gastro-enteritis, which attacks adults at least as 
often as children. This latter disease appears to be an 
air-borne virus infection, and recovery is usual. 


THREE EPIDEMICS 


The views on prevention set out below have been based 
on observations of three epidemics during the late war. 

The first epidemic, at the West Middlesex County Hos- 
pital, began in a small ward containing 5 premature 
infants, 3 of whom contracted the disease and died. In 
the ensuing ten months 68 babies were attacked in all, 
and 53 died. The epidemic lasted nine months, becoming 
on the whole less virulent towards the end. 

Various methods were tried to prevent the diarrhaa 
from spreading, including isolation of all suspect cases 
and removal from the maternity unit of the babies with 
the disease. The chief difficulty was early diagnosis. 
Many infants have an occasional green stool when 
establishing feeding, whether breast or artificial, and 
it was only when an infant lost or failed to gain weight 
while taking adequate feeds that the diagnosis could be 
made. In spite of these precautions, and others in 
changing napkins and in feeding, fresh cases of the disease 
kept occurring at irregular intervals, sometimes several 
at atime. The disease was not limited to special wards 
or nurseries. 

Treatment consisted of fluid replacement by intra- 
venous saline, cessation of milk-feeding, sulphonamides, 
large doses of vitamin A, and intravenous plasma. The 
plasma was given because it was thought that the 
infection might be influenzal in origin, and the plasma 
would contain immune bodies. No treatment had much, 
if any, effect on the course of the disease. Many small 
babies died within twenty-four hours of the onset. 

Towards the end of the epidemic, when a fresh review 
of the cases was made, it was noticed that no completely 
breast-fed baby had developed the disease. The diarrhoea, 
however, was not prevented by any antibodies obtained 
by breast-feeding, because breast-fed babies with supple- 
mentary artificial feeds were equally affected with those 
completely artificially fed. Further, the source of the 
infection was not in cow’s-milk mixtures, because some 
affected babies had received none, being bottle-fed on 
expressed breast milk only. Isolation of the affected 
babies and the nurses attending them failed to prevent 
fresh cases occurring, so it seemed that the spread was 
not due to infection or contagion, but this was not 
certain since the causal organism was unidentified. 
Repeated bacteriological investigation of the infants 


in the epidemic never revealed any pathogenic bacteria. 

The only common factor in all cases was the use of pooled 
feeding-bottles and teats, though only 32% of all babies 
using bottles became ill. 

The second epidemie was very small, and began while 
these investigations were proceeding. It occurred in 
Chiswick Hospital, which had been newly opened a few 
months previously. Two babies only were attacked, and 
these were both moved from the hospital. All bottles 
were withdrawn, and all babies needing supplementary 
or artificial feeds were spoon-fed. The same milk mixtures 
were used and no more cases occurred. 

The third epidemic started in the West Middlesex 
County Hospital in November, 1943 (see table). It was 
not so virulent as the other two. The first babies affected 
were transferred from the maternity unit, but fresh cases 
occurred. These later ones were isolated in the maternity 
block, where each baby was given its own new bottle and 
teats, and these all recovered. Of the 9 babies transferred 
to the children’s isolation ward 7 died; the bottles here 
were pooled after each feed. 

On Dee. 13 all bottles and teats in the department 
were withdrawn, and spoon-feeding was substituted. 
The same milk mixtures were used, and no more cases 
occurred, 

» DAILY INCIDENCE OF NEW CASES OF NEONATAL DIARRHQ@A 
November, 1943 


27 | 28 | 29 | 30 


Date | 11 |12-21/ 22 | 23 | 24 25 26 

Neweases| 1/0/1/0/7 3 0] 2 
December, 1943 

Date 8 | 9 | 10/41] 12 


lolaio| 
| 


New cases| 1/0/1/0/0/1 1 | 2/0 


Bottles used for infant feeding gradually acquire an 
ever-thickening deposit of protein and fat on the inside. 
It was found, acting on a suggestion of Dr. Gordon Signy, 
that boiling these bottles failed to sterilise them. The 
thicker the deposit, the more profuse and rapid was 
the bacterial growth in culture media introduced into the 
bottle. New bottles, and those free of film, were made 
sterile by boiling. 

Insutficient bacteriological investigations were carried 
out at the time of the epidemic for any suggestion to be 
made as to the causal organism. 


DISCUSSION 

It seems that the bacterial content of the feeding- 
bottle is gradually built up with use and progressive 
thickening of the film which forms inside. The affected 
baby’s condition, therefore, may be due to the intake of 
a very large dose of an organism or organisms from a 
bottle which it did not use before, owing to the pooling 
of the bottles after each feed. These organisms, which 
might be non-pathogenic to older children and adults, 
will not be killed in the stomach of the infant, as they 
would be later in life, and they will presumably continue 
to multiply in the intestinal tract, growing in the warm 
milk medium. Products of proteolysis, such as hista- 
mine, will be absorbed in the tissue fluids and produce 
the systemic signs of neonatal diarrhea. If, however, 
only one baby uses the bottle throughout its stay in 
hospital, it will become acclimatised to the organism as 
the dose increases, unless, by careless technique, a large 
number are introduced from the outside. 

This may explain the frequency of diarrheea in hospitals 
and institutions, and its rarity in the solitary baby at 
home, and why, when an affected baby is given water 
only for a time, it will tend to improve until milk-feeding 
is reintroduced. It may also explain why different 
organisms are found in different epidemics, and the 
suecess of sulphonamide treatment in some cases and 
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its failure in others. Additional evidence in momen of 
this hypothesis is the absence of inflammation of the gut 
on necropsy. 

In some epidemics completely breast-fed babies are 
said to have been attacked, but in some hospitals and 
maternity homes the night staff are in the habit of giving 
a bottle-feed to fractious babies, unless special instructions 
are given to the contrary. 

No further case of neonatal diarrhoea has occurred in 
the West Middlesex County Hospital during these last 
three years. In this period a high incidence of breast- 
feeding—over 98%—has been maintained, largely owing 
to the efforts of Dr. Martha Dynski-Klein, the hospital 
pediatrician. 


SUMMARY 


After the study of an epidemic of neonatal diarrhea 
in a hospital, in which the only common factor seemed to 
be the use of pooled feeding-bottles and teats, two further 
epidemics were checked by the substitution of spoon- 
feeding for bottles. 

It is suggested that infection may be spread by the 
heavy and increasing contamination of the film which 
forms in feeding-bottles in constant use. 

The risks of bottle-feeding may be lessened by keeping 
a separate bottle and teats for each baby, or by sterilising 
the bottles after they have been thoroughly cleaned of 
film. The teats cannot be sterilised without destruction. 

Bacteriological examination of feeding-bottles during 
an epidemic may léad to the identification of the causal 
organism. 

I am indebted to the staff of the departments of obstetrics 
and pathology at the West Middlesex County Hospital, and to 
London Wholesale Dairies Ltd. for their codperation. 


Infectious Disease in England and Wales 
WEEK ENDED DEC. 28 
Notifications.—Smallpox, 0; scarlet fever, 943; 
whooping-cough, 1149; diphtheria, 210; paratyphoid, 


6; typhoid, 3; measles (excluding rubella), 7038 ; 
pneumonia (primary or influenzal), 760; cerebrospinal 


fever, 38; poliomyelitis, 1; polioencephalitis, 0 ; 
encephalitis lethargica, 0; dysentery, 55; puerperal 
pyrexia, 90; ophthalmia neonatorum, 41. No case 
of cholera, plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from enteric fever, 5 (1) from 
diphtheria, 5 (0) from measles, 4 (0) from whooping-cough, 
104 (15) from diarrhoea and enteritis under two years, 
and 33 (5) from influenza. The figures in parentheses are 
those for London itself. 

Bury reported the fatal case of an enteric fever. There were 
15 deaths from diarrhcea and enteritis at Liverpool, 11 at Manchester, 
and 8 at Sheffield. 

The number of stillbirths notified during the week was 
220 (corresponding to a rate of 28 per thousand total 
births), including 22 in London. 


WEEK ENDED DEC. 21 


Amended Notific ations.—Diphtheria, 243 ; 
7169 ; pneumonia or 699. 


measles, 


NEW YEAR HONOURS 


BeEsIDEs those mentioned in our last issue, the New Year 
honours list included the names of the following doctors : 
O.B.E. 


Major H. M. Sern, M.R.c.P., 1.M.S. 


M.B.E. 
Major R. M. Marquis, Edin., 
Isaac B. A. ADJAYE, M.R.C.S. 
ALEXANDER 8. FRATER, M.B. 
Creciu V. JUMEAUX, L.M.S. 
Wanps, M.B. Glasg. 
Major J. H. Cowprey, N.z.M.c. 


A.F.C. 
Squadron-Leader H. M. Scorr Brown, M. B. Durh., R.A.F. 


R.A.M.C, 


IN ENGLAND NOW 


twelve o’clock, noon.’’ 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I was delighted to read that the morning the coal- 
mines passed into national ownership was marked by the 
hoisting at every pit-head in Britain of the National Coal 
Board’s ensign—a rousing banner of royal blue with the 
device N.C.B. stitched on it in large white capitals. At 
Penallta, in Glamorgan, a brass band marched through 
the inky streets at 5.30 A.M. in full blast with Salule the 
Happy Morn! and the miners are now, it seems, to 
elect a Coal Beauty Queen in honour of the occasion. 

When another appointed day breaks on us, I hope 
its advent will be marked with equal enthusiasm. <A 
flag, of course, will be raised over every hospital, medical 
school, chemist’s shop, mortuary, and doctor’s house in 
the country. This ensign will have a field of scarlet and 
white diagonal stripes, like the barber’s pole, bearing the 
initials of the National Health Board in white capitals. 
It will thus be readily distinguished from the yellow and 
white flag emblazoned with N.G.B. on top of the gas- 
works, the electric-blue standard marked N.E.B. on the 
power station, the smoky-grey banner lettered N.R.B. 
on the railway booking-office, others decorated with 
N.C.B. and N.S.B. flying from cotton mills and steel 
foundries, and the small pennants inscribed N.T.B. 
fluttering from the bonnets of every lorry bound farther 
than forty miles. I hope by then there will be a gigantic 
golden flag with N.B.E. on it waving its shadow on 
Threadneedle Street. And perhaps we shall all be pro- 
vided with buttonholes bearing the initials of the National 
Registration Office stamped on a tiny flag of the country 
of our birth. 

The hospital flag has great possibilities as a reminder 
of the new order of life. It might be raised each morning 
and lowered each sunset by the medical superintendent, 
before an audience of the medical and nursing staff and 
all ambulatory patients, standing at the salute. Perhaps 
it will occasionally be topped by the personal standard 
of the visiting regional chairman, which will be broken 
at the masthead, with bugle calls, on his arrival. Should 
the Minister himself drop in, a blue silk banner with 
‘* Welcome !”’ on it may be drawn from its locker by 
the yeoman of signals. Any doctor going so far as to 
demur at some ministry decision will be shamed into 
silence by ‘a pained ‘‘ Remember the flag, old man!”’ 
from his colleagues. 

Before sunrise on that wonderful day brass bands will 
march through the all-night dancers in the hospital 
courtyards. What will they play? There's a Good 
Time Coming? Ain’t it Grand to be Bloomin’ Well ell ? 
Rule Britannia ? St. James's Infirmary Blues? Anyw 
then we can get down to the election of the Health 
Beauty Queen. x . * 


Angling in the hidden depths of my bearer Lakhmi’s 
mind one day I brought to light an unexpected quota of 
diplomacy worthy of Solomon himself. 

Once upon a time, he told me, he had under him a very 
lazy mali who could never get up in time to water the 
garden before sunrise. Instead he did the job never 
before nine o’clock and sometimes as late as ten o'clock, 
by which time, of course, the forenoon sun was beating 
fiercely on all the flowers, shrubs, and trees. Nor was this 
all; after watering he pottered about, picking off dead 
flowers and leaves and performing no other more arduous 
tasks, until he retired for his noontide meal (the usual 
handful of chicken-feed), after which he had a long siesta. 
He would make his next appearance in the garden about 
four o’clock in the afternoon and give it the evening 
watering long before sundown, so that he could go home 
for his supper not later than seven o’clock and there- 
after put in many more hours on his beloved charpoy. 

Now, watering a garden in the full blaze of sunshine 
is very bad for the plants. The effect (which is ruin) 
has something to do with rapid evaporation of the water 
by the sun’s rays. So finally his master could stand it no 
longer and called in conference Lakhmi, who was in 
charge of all his other bearers, cooks, plate-washers, 
bhistis, and so on. Lakhmi asked his master to summon 
the mali, which was done forthwith. ‘‘ O mali, at what 
“At 
At 


hour do you have your tiffin?’ asked Lakhmi. 
“And your 


supper ?”’ 
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seven o'clock.” W ell, in you will have your 
tiffin at three o'clock in the afternoon and your supper 
at midnight.’’ Loud lamentations and perfervid protests 
from the mali. His digestion would be upset, his sleep 
ruined, his whole life thrown out of gear. ‘* Then why,” 
asked Lakhmi, ‘‘ do you give the roses their breakfast 
at ten o’clock and their supper at four ? You are upsetting 
their digestion, ruining their sleep, and throwing their 
whole life out of gear.’’ ‘‘ Shabash,’”’ exclaimed the 
master, ‘‘ in future every time the mali is late with the 
morning watering he is to be kept here without food till 
3 P.m., and every time he gives the second watering before 
sundown he is to be kept here without food till midnight. 
Snough, I have spoken.’”’ 
* * * 

To wake up one morning with diplopia was to see life 
literally from a new angle. To walk across the floor with 
the rugs and furniture tilted and twisted in all directions 
was to enter a new cubist world, almost a surrealist one. 
For a married woman to see two husbands anxiously 
gazing at-her was to receive the impression that she had 
inadvertently committed bigamy. Our young maid 
gave the most bizarre effect. She stood in the doorway 
of my bedroom, with the dark passage behind her, 
and a pale oval face floated over her head, its chin 
resting on her vertex. I stared at her, fascinated, as 
at a new type of ghost or a medium complete with spirit 
head, forgetting to answer her query about the baker or 
what not. When at last I remarked that it was queer to 
see a head floating over her, she looked startled, as wejl 
she might, until I explained. 

The remedy, of course, is to close one eye or put on 
spectacles with one lens blacked out; then the world 
suddenly becomes normal again. Sometimes one forgets, 
and, preparing to get out of bed, sees four Glastonbury 
slippers neatly ranged to receive as many feet. While 
pleased to see a plethora of slippers, one regrets the 
multiplicity of feet—too atavistic—then hastily shuts 
an eye. 

My oculist opines that this is an ocular palsy due to 
the food-poisoning from which I have been suffering, and 
that I may recover ‘‘ in time.’’ No doubt he is right. 
And it was not even a nice ice-cream; it was so nasty 
that I only ate half of it. 

* * * 


My military career was not distinguished, but by the 
time I had reached the stage of demobilisation leave I 
had acquired a modest row of three campaign ribbons. 
During this period I took my son to a lecture given in a 
village hall by my cousin, a professional soldier, known 
to my boy as Uncle Harry. In full uniform and with 
three rows of ribbons and a general’s cap Uncle Harry is 
certainly impressive. After a time I noticed my son’s 
gaze wandering from Uncle Harry’s chest to mine. Mine 
was the broader but relatively colourless. I knew what 
was coming. ‘‘ Daddy, have you got a v.c.?”’ After 
a moment I decided that I hadn’t and tried to pass it off 
gracefully. There was a short pause and then another 
inquiry. ‘‘ Daddy, have you got a D.s.o.?”’ I was again 
forced to admit that by a curious oversight this had not 
come my way. He then said, ‘‘ Look at Uncle Harry.” 
I began to explain, rather feebly, that whereas Uncle 
Harry was a professional soldier I had merely been a 
doctor in the army, in fact taking a little time off from 
my ordinary work, but I could feel my prestige falling. 
At this moment an old lady in the crowd rose to inquire 
of the speaker, who was discussing the British troops 
in Austria, the present condition of the Albigensians. 
Seeing Uncle in difficulties 1 rose and asked leave to 
explain that the Albigensians were a sect who lived in 
the south of France in the 12th century and were sup- 
pressed with great violence. The speaker gracefully 
acknowledged my explanation and the old lady sat 
down. Since then my reputation has been restored, and 
I have even been asked my opinion on model railways. 

* * 

‘““Tve had ma wee grandson at the Eye Infirmary. 
He’s only two and he’s got a cataract. Just imagine, 
a wee thing like that wi’ a cataract! Our own doctor 
said he thought it was a cataract but we had better see 
the specialist, and he says it is a cataract. I could hardly 
believe it, but I've looked it up in ma * Home Doctor’ 
book and the specialist is right enough.” 


Letters to ihe ‘Editor 


LAY OR MEDICAL ADMINISTRATION ? 


Srr,—Your correspondent’s challenging article on hos- 
pital administration (Jan. 4, p. 36) calls for friendly and 
constructive criticism. To take matters of detail first, 
it should be recognised that many men and women find, 
after achieving a professional qualification, that their 
talents lie in administration. Those who have taken a 
medical degree ought not to be debarred on that account 
from an administrative career. The medical curriculum 
is a good foundation for postgraduate studies in admini- 
strative medicine, because it is both scientific and 
humanistic in its approach to life. It will become better 
still when the proposals of the Goodenough Committee 
are fully implemented. 

Controversy about the relative efficiency of lay and 
medical administrators is sterile. Both are necessary, 
and each is an expert in his own sphere. Most 
people will agree that the title of ** medical superinten- 
dent’ is no longer appropriate for a modern hospital 
or group of hospitals. The parallel system which has 
proved its worth in many voluntary hospitals has won 
a well-deserved victory over the hierarchical scheme 
characteristic of the municipal services. In the regional 
organisation of the future the administrative division of 
each group Will be just as important as the surgical, the 
medical, or the nursing division; and the medical 
administrator will work side by side with his lay colleague. 
The function of each will be to interpret the technical 
aspects of hospital administration to the lay committee, 
and there will be a progressive enlargement of the field 
in both lay and medical administration. 

Your correspondent’s comment on the doctor’s réle, 
however, raises matters of general principle on which 
the profession must make up its mind. To suggest that 
the status of the medical profession is, and ought to be, 
bound up with its function of giving advice savours of 
the cloister rather than the world of men. When we 
depart from this, we are no doubt involved in policy ; 
but in point of fact a great many medical men and women 
are engaged in formulating and directing policy without 
becoming entangled, and there will be little hope for 
medicine unless they continue to do so. The awful 
threat that ‘‘ policy means, in the last resort, politics ”’ 
should disturb no-one but Mr. Faint-heart. Politics— 
the science and art of government, whether of a nation, 
a hospital, or a health service—is a fitting study for the 
wise in any profession. Great names of the past crowd 
to the mind—one need mention only Stokes, Acland, 
Osler, and Dawson ; and many medical men and women 
of today are joining with their fellows in the other sciences 
to broaden, strengthen, and humanise both national and 
local administration. ‘‘ It is of great importance to a 
country,’ said Sydney Smith nearly 150 years ago, 
“that there should be as many understandings as 
possible actively employed in it.” 

London. 


J. M. MACKINTOSH. 


THE B.M.A.’s DECISION 


Srr,—To Dr. Cox I answer Yes! I am a democrat. 
and a practising one. I want every person in the land 
to be able to have all necessary treatment when sick, 
without carping care as to whether they can afford it; 
and I want us, the doctors, to serve under terms of service 
that will enable us to give our best skill to every one 
of our patients, and still have time for thought, discussion, 
and study, as well as time off for rest and refreshment of 
body and mind. 

This should have been ready for the men and women 
in the Services when they came back. Posts with an 
income, in part assured, should have been there for all 
those young doctors to step into. They were not. Let 
the past be forgotten, and let us get on with the future. 
This is to settle down and discuss how these two things 
needed can best be secured. The time for negotiating 
is passed; the word infers some degree of compromise 
and disagreement. It is discussion that we want, with 
men and women sitting round tables thrashing out 
difficulties, of which there are many. Three months have 
been lost, and no-one knows where he is with regard to 
where he will be on April 1, 1948. Unless this is done 
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at once, the arrangements made, and the terms of service 
will be bad: and once made will be very difficult to 
change. 

I have long maintained that these terms of service 
should be discussed before the rates of pay, by separate 
bodies or committees. For the rates of pay, which may 
need negotiations, I know no better group of men than 
the B.M.A., and therefore I think they should have this 
job, which would make them ineligible for the others. 
That is why | think that, in the end, it may be well that 
they have repudiated the duty entrusted to them. No! 
I do not know any organised body that can represent 
the whole profession, any more than the B.M.A. does ; 
vet it does not even represent its own members in these 
matters, some of whom joined in order to attend the 
clinical meetings, many because they were persuaded 
to do so on qualification, and most because they want the 
British Medical Journal without trouble. But I do not 
want to run down the B.M.A. which has much good 
work before it in its proper sphere. 

I am a disciple of Wilfred Trotter, and he said that 
‘it is no longer possible to conceal the wholly unique 
importance of medicine for the very existence of social 
life.’ It is deplorable that just as the time has come for 
us to take up our proper position in regard to this, we 
should represent ourselves to the world at large as a 
reactionary selfish body of men and women, threatening 
to wreck the King’s Government, refusing to work an 
Act that has become the law of the land, and so, instead 
of setting an example for high-minded altruism, putting 
before those of less good education than ourselves a 
bad example of how to serve the State. But Wilfred 
Trotter also wrote about the herd instinct, and as a result 
of this part of men’s ancestry it is possible for a small 
number of persons working on the quiet behind closed 
doors to build up an organisation whereby they can 
impose their views upon the many, stifle all independence 
of thought, and then at the appropriate moment stampede 
the herd in the direction that they wish. This is the sort 
of thing that we want to avoid in the next stages of our 
social evolution. It is what has been happening with 
the B.M.A. and the medical profession since 1912; and 
it will be well if the repudiation of its self-assumed 
functions by the B.M.A. results in our throwing off this 
influence. 

We can sum up by saying that the National Health 
Service is now the law of the land; and it is up to us. 
one and all, to make it a good one. No-one can do it 


for us. 
London, S.E.1. T. B. Layton. 
Srr,— It.is necessary to correct Mr. Layton’s suggestion 


(Dec. 28) that the leaders of the B.M.A. have ‘** herded ” 
the will of the profession and influenced the plebiscite 
vote. The official B.M.A. communications received by 
me have always been restrained and non-directive, as 
have been the editorial articles appearing in the British 
Medical Journal on the subject of the recent Act. The 
correspondence published in the journal accurately 
reflects the opinions freely expressed at well-attended 
divisional meetings of practitioners. 

The Times has applied the word *‘ emotional’’ to 
B.M.A. policy. If the adjective is accurate it must be 
applied to the general body of practitioners, and I would 
point out that situations which conflict heavily with 
any individual’s conviction of right and wrong will 
usually produce emotional response. 

Stamford, Lines. C. 


EFFECTIVE AGENT AGAINST SCORPIONS 


Stmr,—For some years workers have been looking for 
an easily synthesised chemical to replace the expensive 
and scanty pyrethrum and derris, which up till now have 
been the most effective agents against the scorpion. 
We have investigated the suitability of ‘A.L. 63’ 
(D.D.T. 10%) and a new insecticide ‘Gammexane’ (the 
gamma isomer of benzene hexachloride), both of which 
are manufactured by Imperial Chemical Industries Ltd. 
The effect of A.L. 63 on scorpions was found to be very 
weak. 

Gammexane, on the other hand, has proved extremely 
effective. It is a free-flowing powder with excellent 


dusting properties, harmless to man and the higher 
animals under normal conditions of use; experiments 


VARICOSE VEINS 
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on rats, rabbits, and guineapigs have established the 
lethal dose at 20 g. per kg. body-weight, or about 3 Ib. 
for an average man. The dust can be safely used 
indoors. Scorpions exposed to 1-4 g. of powder contain- 
ing only 1% gammexane in tale are paralysed within 
30-60 minutes. Greater concentrations kill the scorpions 
more rapidly, but the interval before death is, of course, 
unimportant so long as the scorpion is paralysed. 
Gammexane is, we submit, the chemical of choice in 
combating scorpions. 

H. S. SoLiMAN 

A. H. MoHAMED. 


Faculty of Agriculture, 
Fouad 1 University, Cairo. 


VARICOSE VEINS 


Str,—In the journals of this country I can find no 
records regarding the prevalence of varicose veins; there 
have been but few references to the influence of hormones 
as “‘ varicosity factors”’ in its etiology ; and little has 
been said about the relative absence of specialist treat- 
ment for the varicose patient in many parts of the 
country. 

Recently I drew attention to the fact that during the 
war years diseases of veins caused the highest surgical 
admission-rate to our E.M.S. hospitals, 10% of all 
admissions being due to this cause’; and most of 
these patients remained in hospital for more than three 
weeks.* These figures are so remarkable that I approached 
Dr. Cecil Roberts, who has sent me the results of the 
examination of 10,000 candidates for the Post Office 
service between 1937 and 1939 : 


Male candidates Female candidates 


With varicose With varicose 
Age i 


veins veins 
No, | No, 
examined examined 

No ane No 
Under 25.., 1839 | 5 | 0-27 | 4785 | 55 | 
25-34 2143 37 1-72 117 7-68 
35-44 1160 37 3-18 66 11 16-6 
15 and over 56 | 3 5-35 32 9 28-12 


Here there is self-selection, since both men and women 
knowing that they suffer from varices would prob- 
ably not offer themselves for this employment. We 
may take it therefore that the incidence among the 
general public is very much higher. These figures show 
that more than a quarter of the women of 45 and over suffer 
from varicose veins—a very big increase over that in 
women between 35 and 44. There is no doubt that the 
menopause brings to light many cases. 

Further information is required about the influence 
of hormones on varices. The fact that varices tend to 
swell at puberty, during menstruation, in early pregnancy, 
and at the menopause is accepted. During the pre- 
menstrual phase every woman is in a state of pseudo- 
pregnancy. and one may regard the menstrual flow as 
a miscarriage of the unfertilised ovum. The enlargement 
of varices in the premenstrual phase and in the early 
days of pregnancy may therefore be accounted for by 
the same hormonal influence. The action of progesterone 
on the plain musele of the uterus is recognised, and its 
action on veins is probably similar. 

Varicose veins may become severe in the early days 
of a pregnancy, before mechanical pressure or pelvic 
congestion has occurred. By contrast, it should be 
noted how little effect a large fibroid or an ovarian cyst 
may have on a varix, in spite of the pelvic pressure. 
Recently, I saw a young girl in the prepuberty stage 
with severe varices ; six months later periods commenced 
and the varices retrogressed in a sensational manner. 

Dr. Marizita, of New York, has been treating the 
varices of pregnancy with alpha-cestradiol dipropionate 


1. Brit. med. J. 1946, ii, 680. 


2. On the State of the Public Health during Six Years of War. 
H.M. Stationery Office. 1946. 
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(‘ Di-ovocylin ’),* and claims remarkable improvements 
in most of his cases. 

We need more careful statistical surveys of this 
prevalent condition. Without further figures we cannot 
analyse the many factors which together cause the vein 
to follow its wayward path to varicosity. 


London, W.1. R. ROowpDEN Foote. 


DETECTION OF EARLY PULMONARY 
TUBERCULOSIS 


Sir,—To one who has watched, during the past 
twenty years, the progress of efforts to detect pulmonary 
tuberculosis’ at an early stage it seems regrettable that, 
with the introduction of miniature-film mass radiography, 
the merits of serial screening have almost sunk into 
oblivion. I do not know of any published comparative 
studies on the efficiency of the two methods ; . but the 
average figure (0-3%) of active cases needing immediate 
treatment obtained by screening (fluoroscopy), quoted 
by Clark et al.' and presented in earlier statistics, 
is not much below that obtained by miniature-film 
radiography (0-4%).! If optimal adaptation of the eye 
is secured by a preparatory period of at least 15 min. 
(a prerequisite which must be rigorously adhered to), 
and if the working capacity of the retina is not over- 
taxed (flagging may be expected after 100 min.), 
inflammatory and caseous lesions as well as retrogressive 
(fibrous or calcareous) changes are easily discernible on 
both the miniature film and the screen. For the detectien 
of isolated thin-walled cavities, screening, with its 
possibilities for turning and tilting the patient, may 
in some cases provide the better chance, and the same 
is true for small foci on a level with the clavicle, but on 
the whole the miniature film must be considered more 
efficient. 

An experienced tuberculosis worker who spends two 
or three hours a week in serial screening can deal in a 
year with about 2500 persons—not a large proportion of 
a district community but still, in view of the limitations 
of mass radiography, a valuable contribution to the 
programme of discovering new cases. 

Most patients who come to the sanatorium as a result 
of mass radiography, in my experience, have hard lesions 
of dubious activity or fresh inflammatory consolidations. 
We have been told? that mass radiography reveals 
pulmonary tuberculosis in its earliest recognisable form 
and at a stage seldom discovered in ordinary routine 
work. The clearly defined or more diffuse shadow of 
the ‘early infiltration ’’ may well be regarded as the 
starting-point of the progressive phase, and the impor- 
tance of its demonstration in the precavernous phase 
ean hardly be overrated. But according to prevailing 
opinion it represents a secondary development, super- 
imposed on the pre-existing foci of the nodular seeding, 
which is, as a rule, the initial lesion of the postprimary 
epoch and remains symptomless till the localising 
inflammatory exacerbation (‘early infiltration ’’) 
appears. Even the full-size film is not always conclusive 
about the fresh granulomatous spread; only when the 
nodules have reached a certain density will they produce 
the distinct tenuous ‘‘ mottling.’’ On screening, a slight 
ill-defined opacity may raise suspicion, in which case 
liberal use should be made of the full-size film. I have 
seen, within five years, among sanatorium admissions 
due to mass radiography, only 2 cases of this ‘*‘ earliest 
recognisable’? form of postprimary tuberculosis—i.e., 
the seeding not yet aggravated by inflammatory or 
destructive changes. Figures showing to what extent it 
can be recognised on miniature films would be welcome. 
It is reported that development of progressive lung 
disease has been observed immediately after the patient 
had passed a mass-radiography test with negative result ; 
probably a_ delicate non-inflammatory spread had 
escaped detection on the miniature film. 

If the case-finding methods comprised under the term 
“poutine dispensary work ’”’ are fully used; if persons 
exposed to massive infection are followed up longer than 
a mere few years after exposure and especially during 


3. Med, Rec. July, 1946. 


1. Clark, K. C., Hart, P. d’A., Kerley, P., Thompson, B. C. Spec. 
Rep. Ser. med. Res. Coun., Lond. no. 251, 1945. 
2. Davies, T. W., Davies, M. Brit. J. Tuberc. 1945, 39, 23. 


SINUS ARRHYTHMIA IN THE YOUNG 
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the critical period between the ages of 15 and 25 years ; 
and if hidden sources of infection are searched for in 
every way, including serial tuberculin-testing, the truly 
initial stages of postprimary lung tuberculosis may be 
detected not less often by the district tuberculosis officer 
than by the mass-radiography unit. Of course, if routine 
work contents itself with examining applicants who have 
developed symptoms, the early stages will not be 
discovered. 

These remarks are not designed to raise opposition to 
the further development of mass radiography, the high 
value of which for finding new cases is not disputed. 
Serial screening should be regarded as a useful and by 
no means obsolete substitute so long as there are not 
sufficient miniature-film units available. To the question 
whether mass radiography is superior to the routine 
dispensary methods in tracing the early stages of lung 
tuberculosis the last word has not yet been spoken. 
Needless to say, the question is a theoretical one; the 
two approaches to the task must be combined. 


Westmorland Sanatorium, Meathop, ri 
Grange-over-Sands. E. FRAENKEL. 


SINUS ARRHYTHMIA IN THE YOUNG 

Srr,— Recently I have made a point of looking for sinus 
arrhythmia at all routine examinations of children, with 
the result that in an unselected series of children and 
young people (including 647 boys between 12 and 17 
years of age) I have found signs of what I take to be sinus 
arrhythmia, on deep breathing, in every case. Is this 
condition, usually deseribed as one of frequent occurrence, 
present in all children? A physician with whom I discussed 
this finding expressed no surprise, but 1 doubt if it is 
general knowledge. 

What I find constantly present is a rhythmical variation 
in heart action correlated with respiratory phase and 
affecting: (1) the heart-rate (maximal at the end of 
inspiration, and minimal at the end of expiration) ; and 
(2) the loudness of the first sound and sharpness of the 
second sound (both minimal at the end of inspiration, 
and maximal at the end of expiration). The few mur- 
murs encountered varied correspondingly in audibility. 

All of these changes were most readily evident in 
nervous children ; in placid older boys they were largely 
confined to the end-points of respiratory excursion. 

Middlesbrough. JouHN CAHILL. 


A MORAL PROBLEM 


Sir,—Mr. Kenneth Mellanby has added two more 
‘* moral problems ”’ to the one originally discussed in your 
annotation, and it is important to. realise that these 
problems, though related, are distinct. 

On the original issue of whether useful results obtained 
by criminal experiments should be published or destroyed, 
his conclusions seem essentially correct. Those taking 
the opposite view appear to subscribe to an over- 
simplified moral theory—namely, that an action must 
be either 100 % good or 100% bad. Actually, any action 
produces many results, some good and others bad. in 
varying degrees. Undoubtedly the harm done by such 


‘experiments outweighs any possible good that might 


accrue, and they should not be performed. But they 
have in fact already been performed, and it is impossible 
to undo them. If their results are capable of being put to 
useful purposes, and we destroy them, we are ensuring 
that they have produced nothing but evil. If we publish 
and use them, then at least some good will have followed. 
No-one would suggest that information on traumatic 
brain lesions should be suppressed because the persons 
developing them have usually been the victims of 
attempted murder or war wounds, or would imagine 
that publication of such‘information is scientific justifica- 
tion for murder or war. 

We do not yet know what useful results, if any, the 
Nazi scientists have produced. But let us suppose that 
they have found the perfect typhus vaccine, or a really 
effective cure for pulmonary tuberculosis. Do Mr. 
Layton, Dr. Nelson-Jones, or the writer of your annota- 
tion seriously suggest that such results should be des- 
troyed ? And if so, will they explain how ‘ our duty 
to our neighbour ” is fulfilled by allowing him to die of 
diseases it is in our power to prevent ? Even if the actual 
results are only of minor importance, the moral problem is 
exactly the same. 
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A new point raised by Mr. Mellanby is whether 
“* serious research-workers ’’ who have performed harmful 
experiments on human beings without their consent 
are guilty of a crime. He appears to doubt whether they 
are guilty, and in an interview given before his departure 
for Germany is represented as deprecating Russian action 
in trying and condemning certain eminent German 
scientists for this offence. But the answer to this is simple. 
The actions performed are admittedly criminal in any 
system of national or international law, and scientists 
are as subject to the law as other persons; they can 
claim no personal immunity on the grounds that their 
crimes are committed for disinterested motives. 

Mr. Mellanby’s reference to the use of condemned 
murderers as volunteer experimental subjects, though 
interesting, is scarcely relevant. This practice is or was 
legal in certain States of the U.S.A. (Goldberger’s classical 
experiments on pellagra are an example); and many 
might be prepared to argue that it should be made legal 
here on the same conditions—namely, that the condemned 
man be allowed entire freedom of choice in the matter, 
and the death penalty remitted if they survive. There 
appears to be no evidence that any such choice was 
allowed to the subjects of the Nazi experiments. 

DENIS HERBERT 
Hon. Secretary, Medical Sciences Committee, A.Se.W. 


ACUTE INFECTIOUS LYMPHOCYTOSIS 


Srr,—In connexion with Dr. Steigman’s paper (Dec. 28) 
we should like to report the following case. 


The patient, a girl of 3 years, was admitted, under the care 
of Dr. H. H. Chodak-Gregory, on Nov. 22, solely on account 
of failure to gain weight during the previous twelve months. 
The home conditions were not good, but the child had been 
given iron for anemia and vitamin C for some months as an 
outpatient of a London hospital. 

Clinically there were few signs—one or two enlarged 
cervical glands and a rather bulky liver, hut no splenomegaly. 
Routine blood examination revealed a white-cell count of 
79,200 per c.mm., with 62-5°,, small, and 17°, large, lympho- 
cytes. The character of the blood-cells did not suggest either 
leukemia (there were only 1°, lymphoblasts) or infectious 
mononucleosis. There was no evidence of whooping-cough 
and no fever. 

The white-cell count has gradually fallen to 16,450 per 
c.mm., and the proportions of polymorphonuclear leucocytes 
and lymphocytes are now approximately normal. 


We think that this must be a case of acute infectious 
lymphocytosis. 
Three Counties Emergency Hospital, 
Arlesey, Beds. 


E. V. 
R. J. REYNOLDs. 


TREATMENT OF TUBERCULOSIS 


Sir,—Dr. Houghton and Dr. Corrigan (Dec. 14) 
have shown that in certain patients amphetamine 
relieves apprehension—a useful contribution. It now 
appears that other forms of treatment which they agree 
are of great benefit have also extreme disadvantages ; 
according to Dr. Brailsford (Dec. 28) these are so great 
as to make it advisable to treat the patients at home. 
That apprehensive patients are to be found among 
those with tuberculosis is clear, but it is going too far to 
suggest that a modern sanatorium is a place of universal 
anxiety and alarm. If it be so, it is a strange reflection 
on the power of the physician to suggest confidence 
and to raise and maintain morale. More than chemistry 
is needed then. 

Many types of temperament and reaction are found 
among tuberculous patients. Only today one patient 
in this hospital said that he had spent such a good 
Christmas that he hoped he would be able to have 
thoracoplasty done and prolong his stay to enjoy another. 
This statement was no more a joke than the apprehensions 
of others; but it does not warrant a theory of general 
indifference to mutilation. I find that the majority of 
patients here accept the need for active interference 
without emotional upset and weigh sensibly the con- 
siderations which so seriously affect their future. 

This is not to deny that the physical effects of tuber- 
culosis, with its serious mortality, may be depressing, 
and that the social and economic distress may be severe. 


IMPENDING DEATH UNDER ANESTHESIA 
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It is surprising that cheerfulness keeps breaking in 
and that wards of tuberculous patients who are in 
hospital for long periods contain so many who face their 
difficulties with understanding and balanced optimism. 

Vere Pearson and Morland first helped us to under- 
stand the psychology of the tuberculous, and the former’s 
recently published autobiography answers effectively 
Dr. Brailsford’s question as to the place and value of 
sanatorium treatment. Does Dr. Brailsford think that 
the anxieties and stresses of the patient are absent at 
home ? They are often etiological factors in the illness. 
For many patients a spell of sanatorium treatment puts 
into better perspective their distorted view of their own 
mental and physical state. ‘‘ Long rest with mental 
serenity ’’ is often easier to obtain than in the home. 
“Think of the housewife trying to rest where she can 
hear every footstep . of the business man equally 
fretted by business or family disquiets *’ (Pearson). 

Let us judge our patients according to their individual 
needs; some may be better at home, but many will 
profit by a period in a suitable sanatorium. Let us 
also take a reasonable view of the extent of apprehension 
and alarm in sanatorium patients. 

Clare Hall County Hospital, 


South Mimms, Barnet. F. A. H. StmMonDs. 


POSTOPERATIVE CHESTS 


Srr,—The importance of the “‘ freedom of the bed ” 
is emphasised in your leading article of Dec. 21. Surely 
this argues in favour of local or spinal as opposed to 
ether inhalation anesthesia ? With a local or spinal 
anesthetic freedom is from the first complete, except for 
reflex inhibition from the operation area, and immobility 
of the legs with spinal anesthesia. The patient coming 
round from ether narcosis, on the other hand, undergoes 
a varying period of complete decubitus, with associated 
reduction of pulmonary ventilation. 

Worksop. M. 


IMPENDING DEATH UNDER ANASTHESIA 

Str,—I was very interested in Mr. Hamilton Bailey’s 
article last week, for I had a similar case some five years 
ago. 

This was a woman of 60 for whom I-did a partial 
gastrectomy for gastric ulcer, using spinal anesthesia 
(light ‘ Duracaine’). I had got about halfway through 
the operation when she stopped breathing and shortly 
afterwards the heart ceased beating. Rhythmical pres- 
sure on the chest failing to produce any response, massage 
of the heart through the diaphragm was begun, and 
adrenaline was injected into the heart. We did not 
time the duration of stoppage of the heart from the 
beginning, but there was no return of cardiac contractions 
for 5 minutes from the moment when timing was started, 
and I should guess this as fully 2 minutes after the heart- 
beats had been noticed as absent. Weak and irregular 
beats then began and gradually returned to strong 
contractions; the operation was eventually finished 
without further incident. The patient was mentally 
confused for some forty-eight hours, but eventually 
made a complete recovery from every point of view. 

This was an interesting though alarming experience, 
but the real interest lay in the method I used to restart 
the respiratory movements. As there was no response 
to the usual methods and my hand was in the region of 
the oesophageal opening in the diaphragm I dragged 
on this muscle with my forefinger placed in the opening, 
and immediately it was obvious that the lungs were 
being well inflated at each stroke. Alternately drawing 
down the diaphragm and relaxing it kept up artificial 
respiration most effectively, and with so little expenditure 
of muscular effort on my part that it could have been 
kept going for hours with ease had it been necessary ; 
in about 10 minutes spontaneous respirations were 
established. 

On two occasions since (without cardiac stoppage) 
I have found the same manceuvre act most efficiently, 
and in my opinion it is much the most effective way of 
restarting breathing in any case in which the abdomen 
is open. I have not seen or heard of this method being 


used before, though it is an obvious thing to do, and it is 
certainly most efficient. 
Leeds. 


E. R. FLint. 
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OLE CHIEVITZ 
M.D. COPENHAGEN 


Prof. Ole Chievitz, senior surgeon of the Finsen 
Institute, Copenhagen, who died on Dec: 27 after 
a short illness, was known not enly as a_ brilliant 


doctor but as a leader in his country’s resistance to 
German domination. 


Born in 1883, the son of J. H. Chievitz, the anatomist, 
he came of a family closely linked with the best cultural 
traditions of Denmark. He qualified at Copenhagen in 
1909, and was for many years Rovsing’s first assistant. 
He was appointed to the Finsen Institute in 1921, and 
in the years that followed became surgeon at the Radium 
Institute, lecturer in surgery at the University of 
Copenhagen, and, when war threatened, adviser in surgery 
to the Civil Air Defence. In the 1918 and again in the 
1939 Russo-Finnish wars he commanded Danish red- 
cross ambulances in Finland. He was chairman of the 
Danish Surgical Society from 1934 to 1936, and was 
awarded honorary degrees by the universities of 
Copenhagen and Oslo. 

The invasion of Denmark in April, 1940, was followed 
by a period of utter despair. It seemed hopeless to resist 
the ruthless invaders who were overrunning one country 
after another. But Chievitz soon made his decision ; 
‘“*] have chosen. I am going my way, whether many or 
few are coming.’ The downhearted and bewildered 
were decisively influenced by this positive lead from a 
man who was loved and respected. His contempt for 
the Nazis and his faith in their enemies was expressed 
without fear or restraint; in the days of the London 
blitz he would end his lectures in surgery with. *‘ Tell 
your friends that the British are going to win the war— 
that’s what Chievitz says.” 

Soon he was actively engaged in illegal work. In 1942 
he was arrested as a member of the staff of the important 
clandestine newspaper Frit Danmark; he was gaoled 
for four months, then sentenced to eight months’ 
imprisonment. ‘The Germans, still arrogant, released him 
asa harmless idealist. This ‘‘ harmless idealist’? happened 
to be organiser of the Allied intelligence service in his 
country and a leader of the Special Forces—parachutists 
sent from Britain. 

Chievitz’s imprisonment caused thousands to join 
the resistance. After release he resumed his ordinary 
hospital work and joined the Council of Liberation. The 
council, which was the underground government, had 
twelve members, of whom three were professors of the 
medical faculty at Copenhagen—Chievitz and Husfeldt, 
both surgeons, and Fog, the neurologist. In July, 1944, 
Chievitz himself had to go underground. He suffered 
all the hardships and privations of a hunted man, and 


was involved in close gunfights with the Gestapo. By 
his nom-de-guerre, ‘ Jens,” he was known to many 


British airmen who were rescued and returned to Britain 
by his organisations. With untiring energy he continued 
to collect and transmit invaluable intelligence to the 
Allies until, on May 5, 1945, Denmark was liberated ; 
his task completed, he resigned his commissions. 

As a surgeon Chievitz had a comprehensive knowledge 
and experience, and an enthusiastic but critical 
turn of mind. Though writing little, he influenced 
developments in the surgical treatment of cancer, 
tuberculosis, and endocrine disorders. He was loved 
by his patients, students, and assistants: to have 
been Chievitz’s assistant was in itself a high qualifi- 
cation. 

His understanding of his fellow-men was broad and 
forgiving. His wit was legendary ; though usually kindly, 
it could be a lash. To those who came for help or advice 
he gave without stint ; the despairing he consoled. The 
daily problems in hospital, the minor tactical questions 
in the fight—these would cause him doubt and anxiety. 
But in moments of decision he struek like lightning. 
Heedless of danger, and claiming nothing for himself, he 
carried out his task. This ever-burning heart was the 
true greatness of Chievitz, who took his stand where 
there seemed to be no hope. K. H. K. 
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Appointments 


BARNES, JOSEPHINE, D.M. Oxfd, F.R.C.S.. M.R.C.P., M.R.U.O.G. asst. 
Gragcelogical surgeon, Elizabeth Garrett Anderson Hospital, 
szondon, 

BREWER, ANGUS, M.R.C.S. : clinical pathologist, Hampstead General 
and North-East London Hospital. 

CRAWFORD, F. J. H., B.sc., M.p. Lpool, D.P.H. : 
M.O., Radnorshire. 

HENDERSON, WALTER, M.B. Edin., F.R.C.P.E. : 


M.O.H. and school 


pediatrician, York 


County Hospital, York City General Hospital, and York 
Maternity Hospital. 
Lipscoms, J. F., M.B. Sydney, F.R.C.S. : otolaryngologist, Kent 


county council. 
MULVEIN, MARGARET, M.B. Glas. : asst. school M.o., North Riding 
education committee. 

NicoL, C. G. M 
Barnsley. 
SHERNE, JACOB, M.B. Leeds, F.R.C.S., D.O.M.S. : 

Leeds Public Dispensary and Hospital. 
H. J., M.p.Camb., M.R.C.P.: 
Surrey County Hospital. 


Albert Dock Hospital, London: 


FREEMAN, HARRY, F.R.C.8.: senior asst. surgeon. 
KELLY, P. M., B.CHIR. Camb., F.R.C.S.: second asst. surgeon. 


National Temperance Hospital, London: 
FREEMAN, HARRY, F.R.C.S8.: asst. surgeon. 
HOLLINS, A. 8., 0.B.E., M.B. Camb., M.R.C.P. : 


County Borough of Croydon: 
BEVAN-JONES, JOHN, M.D. Lond., M.R.C.P., D.P.H. : 
peediatrician. 
Curt, A. F., F.R.C.S., M.R.C.0.G. 
gynecology. 


Kingston County Hospital, Surrey: 

BoGGon, R. H., M.s. Lond., F.R.c.8. : consulting surgeon. 

BROWN, A., M.B. Aberd., D.A.: aneesthetist. 

CALVERLEY, MARIE H., M.B. Leeds, M.R.C.0.G. : obstetric registrar. 

CUNNINGHAM, A. A., B.8C., M.D. Dubl., M.R.C.P., D.P.H.: medical 
superintendent and physician. 

Dower, J. B., M.B. Sydney, : 
surgeon. 

FRANKLIN, R. H., M.B. Lond., F.R.c.s.: consulting surgeon. 

HIRD, G. F., M.R.C.S.: casualty registrar. 

HOLLINGS, G. B., M.D. Lond., M.R.C.P.: asst. physician. 

LEASK, L. R., M.B. Lond., F.R.C.8. : asst. surgeon. 

McKENzIz, W. S., M.B. Camb., F.R.C.S.: consulting ear, nose, and 
throat surgeon. 

Mrwpriss, T. W., M.S. Lond., F.R.c.S.: consulting genito-urinary 


-» M.B. Lond., D.P.H.: M.O.H. and school M.o., 


ophthalmic surgeon, 


dermatologist, Royal 


asst. physician. 


physician and 


senior M.O. for obstetrics and 


asst. ear, nose, and throat 


surgeon. 
MURPHY, W. R.. L.R.C.P.1., D.A. aneesthetic registrar. 
STENHOUSE, A. B., M.R.C.S., M.R.C.0.G, asst. obstetrician. 
Manchester Royal Infirmary : 
HANSEN, R. E, A. S., M.B. Camb. : 
neurological unit. 

Youna, N. A. J., M.B. Mane., F.R.C.8.E,: asst. aural surgeon. 
Manchester University Centre for Study of Chronic Rheumatism, 
Devonshire Hospital, Buxton: A 

BARBER, H. 8., M.D. Dubl., F.R.C.P.1.: part-time clinical director. 
SUTCLIFFE, G, R. M., M.B. Durh.: senior M.O. as asst. to director. 
Salisbury General Infirmary, Wilts : 
BURT-WHITE, HAROLD, Lond., F.R.C.S., M.R.C.0.G.: gynw- 
cok 


medical chief asst. to medical 


DUFF, ALEXANDER, M.D. Glasg., F.R.C.S.E.: surgeon. 

GorRDON, J. C., M.B. Camb.: obstetrician. 

GUBBIN, J. H., M.B. Lond.: physician. 

HALL, A. S., M.p. Lpool: dermatologist. 

LONGRIDGE, R. G. M., M.R.C.P.: physician. 

MARTIN-JONES, J. D., M.D. Camb., D.0.M.8.: ophthalmie surgeon. 

Simpson, A. D. H., M.R.C.8., D.A.: angesthetist. 

TAYLOR-YounG, H. S., F.R.C.8.: surgeon. 

WAKEMAN, A. C. R., B.SC., PH.D. Birm., 
radiologist. 


Colonial Service : 


ARCHIBALD, H. M., M.B.E., M.B. Glasg. : M.O., Nigeria. 
BARBOUR, DIANA E., M.B. Lond.: lady M.o., Malaya. 
BOLBOURNE, M. J., M.B.: M.O., Gold Coast. 
CARSON, H. M., M.B.: M.O., Gold Coast. 
FAIRBAIRN, HAROLD, M.D. Glasg., D.T.M. & H.: M.O. 
trypanosomiasis research station, Tinde, Tanganyika. 
FuRNEsS, J. E., M.B. Lond.: M.o., Nigeria. 
GRIFFITHS, H. W. C., M.B.: M.O., Northern Rhodesia. 
Ho.royp, L. H., M.B. Glasg.: M.o., Northern Rhodesia. 
Isaac, R. H., M.R.c.8s.: M.Oo., Malaya. 
JosEPpH, W. T., B.M.: M.O,., Leeward Islands. 
McPHERSON, H. J., M.B. Edin. : M.o., Malaya. 
MANNING, J. D., M.R.c.S.: pathologist, Nigeria. 
Murpay, J. C. V., M.B. Lpool: M.o., Gold Coast. 
O’DriscoLL, G. C. V., M.B. Dubl.: M.o., Nigeria. 
RUPYARD, FREDERICK, M.B. Sheff.: M.o. grade 
Solomon Islands. 
SaseEGRON, A. O., M.B. Dubl.: M.o., Nigeria. 
Smart, G. B., M.B. Calcutta, F.R.F.P.S., D.P.H.. D.T.M. & HL: 
Hong-Kong. 
SMITH, E. B., M.B.: M.O., Nyasaland. 
STEPHENS, P. R., B.Sc., M.B. Birm. : 
VANCROSSON, W. F., L.R.C.P.E. 
Examining Factory Surgeons: 
Brown, W. R.. L.R.C.P.E.: Greenock. 
CLEMENTI, K. J.: Windermere. 
URQUHART, D. A., M.B. Edin. : 


M.R.C.S., D.MLR.E. 
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u, British 
M.O., 
M.O., Northern Rhodesia. 


M.O., grade C, Trinidad. 
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Notes and News 


A FRENCH VIEW OF HEALTH CENTRES 


Brirarn is not the only country where medical reform is 
in the air. Dr. Marc Nédélec! has a plan for France which 
includes the promotion of group practice and of health centres. 
For urban areas he recommends one centre, staffed by eight 
doctors, for every 10,000—15,000 population. He would divide 
the working day into three parts: from 7 A.M. to 12.30 P.M. ; 
from 12.30 to 6 P.m.; and from 6 to 11 p.m. On three days a 
week (Mondays, Wednesdays, and Fridays) three of the 
doctors, X, Y, and Z, would see patients at the centre, one 
at each of these times ; on these days they would make only 
urgent visits, reserving their routine calls for the other three 
working days. Three more doctors, A, B, and C, would see 
patients on Tuesdays, Thursdays, and Saturday s, and visit on 
the intervening days. The two remaining members of the 
team would be juniors who would do night duty, retaining 
charge of patients seen at emergency calls; in the daytime 
they would assist the other six. The centre’ s ancillary staff 
would comprise two secretaries and a resident secretary- 
attendant for night duty. 

For rural areas Dr. Nédélee proposes units of two doctors. 
In the country the work would be divided into morning 
consultations, afternoon visits, and night duty. On the basis 
that the visits would take longer than the consultations, 
he suggests that the doctor responsible for the consultations 
should also be on call at night; but the two doctors would 
alternate in their duties. For auxiliary services he recommends 
a midwife, with a small maternity home open to all who wish 
to enter it, a secretary-attendant, one or two chauffeurs, and 
@ rural social worker. 

Dr. Nédélee emphasises the need for the freest possible 
choice of doctors and admits that his scheme may need 
revision in the light of this requirement. He anticipates, with 

the adoption of a comprehensive plan, a rapprochement 

between those in preventive and those in clinical medicine. 
Relations between these two groups seem to have been no 
more genial in France than in Britain. 


University of Cambridge 
The oe degrees were conferred on Dec. 14: 


M.D—-R. 1. (by proxy). 

M.B., BChir. Cc. A. Pullan, A. S. Wigfield (by proxy) ; 
H. 8. Eyre. 

M.B.—A. F. Alsop (by proxy). 


University of Liverpool 
The following were successful in recent examinations : 


, J. A. P. Cameron, J. P. Heron, 
. M. Jones, W. Lamont, R. Roaf, G. D. Rowley, 
. K. Talwalkar, F. R. Tucker. 

sh H.—L. Findlay (with distinction), J. Norris. 

Certificate in Public Health.—E. M. Calvey, G. 8S. Clouston, 

L. Magee, W. H. Patridge, Constance M. Rampling. 

’.M. 4 H.—*W. H. H. Andrews, F. H. Budden, E. M. Craggs, 

dD. lil, F. E. D. Griffiths, Margaret E. Holness, W. a; Joseph, 

8. G. Loh. A. Me J. M.S. Manson, P. R. Mohan, 8. Newman, 

P. Pattison, J. N. Robertson, H. B. L. Russell, 8. D. gm D. 

Scott, Alice Speight, Margot M. Stern, tR. H. Strudwick. 

a Rec ommended for the Warrington Yorke medal, 
t+ Recommended for the Milne medal. 


Order of St. John of Jerusalem 


The King has sanctioned the following promotions in, and 
appointments to, this order : 


As Knights.—Surgeon Vice-Admiral Henry St. 
C.B.E., M.B., Air Marshal Sir Andrew Grant, 
K.H.S. 

As Commandiers.— Robert Barr C.M.G., M.B., Major- 
General Philip Henry Mitchiner, c.B., {.D., F.R.C.S. , Frederick 
William Morton Palmer, M.p., ( Schone’, a Robert Stanley Vickers, 
M.B., Frances Christina Burrell Me Kay, M.B. 

m As Assoc iate Commander. 
L.M.S., 

As Officers. —Lieut.-Colonel Colin Macphail Forbes, M.B. (since 
deceased), Robert Nelson, M.B., John Cecil Rankin Buchanan, M.»., 
aT uthbert Scales, M.c., M.B., Major John rte! Plumridge, 

R.A.M.C, Brigadier Douglas Gordon Cheyne, €.B.E., M.C., M.D. 
Richard Davies Jones, M.&.c.8., Ralph James W aiker, M. a. Joseph 
John Mangion, M.p., Colonel ‘Richard Irvine Poston, M.D., late 
R.A.M.C., Michael Colin Lavin, M.B., Henry Burton Pare, m.B.. 
Colonel Cornelis Godfrey Lodewyk van Dyk, M.B., Lieut.-Colonel 
Jordan Constantine John, 0.B.E., M.B., I.M.S., Colonel George 
Grafton Lees Stening, M.B. 

As Associate Officers.—Simon Joseph Hoffman, M.R.c.8., Dr. 
Prabhar Kumar Chatterjee. 


. W. Stout, 


Clair Colson, 
K.B.E., C.B., M.B 


Major Shiavax Ardeshir Paymaster, 


1. Essai sur la Ré ‘ome de ia Médecine. Paris: 
48 


René Julliard. 
Pp. 230. 
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Royal College of Surgeons of England 

A course of lectures _on ophthalmology will be delivered 
between Jan. 20 and 27 by Mr. George Black, Dr. Dorothy 
Campbell, Dr. O. M. Duthie, Mr. John Foster, Dr. I. M. 
Michaelson, Mr. O. Gayer Morgan, Mr. Michael Oldfield, and 
Dr. G. 1. Scott. The lectures will be given at 3.45 and 5 P.M., 
except on Jan. 23, when they will be given at 3.45 and 6.15 P.M. 


Royal Faculty of Physicians and Surgeons of Glasgow 

A lecture on Surgery of the Thymus Gland will be delivered 
by Mr. Geoffrey Keynes in the hall of the faculty, 242, St 
Vincent Street, Glasgow, on Wednesday, Jan. 15, at 4 P.M 
Harveian Society of London 

The society’s annual general meeting will be held at 
26, Portland Place, W.1, on Wednesday, Jan. 15, at 8.15 P.M. 
Brigadier H. L. Glyn Hughes will deliver a presidential 
address on Normandy to the Baltic from a Medical Angle. 
Royal Medical Foundation of Epsom College 

Applications are invited for a Challice annuity (present 
value £32 per annum), which is to be awarded to a medical 
practitioner who, on account of age, has been compelled to 
retire from professional work. Forms of application can be 
obtained from the secretary’s office, Epsom College, Surrey. 
Fellowships at Crichton Royal 

Fellowships in psychiatry at the Crichton Royal Hospital, 


Dumfries, for 1947, have been awarded to Dr. Denis Martin, 
Dr. Eric Harrison, and Dr. Charles Lacey. 


Association of Clinical Pathologists 

The 37th scientific meeting of the association will be held 
at the National Hospital, Queen Square, London, W.C.1, on 
Friday and Saturday, Jan. 24 and 25. 
International Society of Surgery 

The society’s 12th congress will be held in London between 
Sept. 14 and 20, under the presidency of Dr. Léopold Mayer 
(Brussels). The chairman of the English committee is 
Prof. G. Gory Turner, and the congress secretary 1s 
Mr. H. W. 8S. W right, 9, Weymouth Street, London, W.1. 


National emiaiien of Maternity and Child Welfare 
Centres 
The association is to hold a conference on parentcraft and 

homecraft at Friends House, Euston Road, London, N.W.1, 

on Thursday,.Jan. 30. The chairman at the morning session, 

starting at 10.30, will be Miss Myra Curtis; in the afternoon 

Sir Wilson Jameson will be chairman. Inquiries should be 

addressed fo Miss M. R. Lovelock, 5, Tavistock Place, W.C.1. 


St. George’s Hospital, London 


Dr. 8S. D. Elek has been appointed teacher in bacteriology 
at the medica! school. 


King Edward’s Hospital Fund for London 

The Fund has received a further instalment of £75,000 
from the Nuffield Trust for the Special Areas. Altogether 
£575,000 has now been received, the first £250,000 of which 
was, at Lord Nuffield’s request, allocated to Guy’s Hospital. 
Fellowship at a London Hospital 

Messrs. Boots Ltd., the chemists, have endowed for seven 
years a ag “4 fellow ship of £1000 per annum at St. Mary’s 


Hospital. . R. E. B. Hudson has peen elected the first 
fellow. 


Specimens of War Injuries 

The National Collection of Pathological Specimens of War 
Injuries, organised by the Medical Research Council, has been 
transferred to the Examination Hall, 8, Queen Square, 
London, W.C.1. (Tel. : Terminus 3270.) 


Surgeon’s Gift to Benevolent Association 

Mr. Joseph Cunning, F.R.c.s., and Mrs. Cunning, M.B., 
have presented their estate, Broome Park, Betchworth, 
Surrey, to the Electrical Industries Benevolent Assoc iation 
as a memorial to their son, James Erskine Cunning, who was 
killed in a raid over Essen in 1941, The property will be.used 
as a home for old people. 

British Journal of Cancer ’”’ 

As mentioned in a leading article on Jan. 4, a new British 
Journal of Cancer will be the official organ of the British 
Empire Cancer Campaign. It will appear quarterly from 
next March. The annual subscription is 2 guineas, and the 
136, Gower 


publishers are Messrs. H. K. Lewis and Co. Ltd., 
Street, London, W.C.1. 
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Tour of Czechoslovakia 

The Czechoslovak authorities are extending a hospitable 
welcome to a party of British doctors who will make a tour 
of the chief spas of that country, on the lines of a similar and 
very successful one that was carried out between the two 
wars. On this occasion the party will leave London on 
March 20, returning on April 8. Only a limited number of 
doctors can be taken. Further details may be obtained from 
Mr. Henry Baerlein, Bath Club, 41, Brook Street, London, W.1. 


‘*Medical Bookman 

We have received a copy of the first number of this new 
periodical, which is to be published monthly by Messrs. Harvey 
and Blythe, 6, Hanover Square, London, W.1 (price 6d.). The 
publication hopes ‘to bring the reader into easy and 
interesting contact with the medical publications of the whole 
world.” 


Retirement of Colonel Harrison 

Colonel L. W. Harrison, ¢.B., D.S.0., F.R.C.P.E., whose 
retirement from the staff of the Ministry of Health is 
announced, has been associated with the control of venereal 
diseases in England and Wales for nearly half a century. 
He ° pioneer work in devising aids to diagnosis, and played 
ale. ang part in establishing the efficacy of ** 606." Early in 
the first world war he commanded a venereal-disease military 
hospital in France, and later he was adviser to the War 
Office. In 1919 he was appointed adviser to the Ministry of 
Health, and from then until 1936 he was director of the v.p. 
department at St. Thomas’s Hospital. Last year he was 
presented by the American Social Hygiene Association with 
the William Freeman Snow medal—an annual award for 
*‘ distinguished service to humanity.” 


Deaths in the United States 

During 1945 there were 1,401,719 deaths in the United 
States; this was fewer than in either of the two preceding 
years. Heart disease accounted for 30-3°,,, cancer for 12 
and vascular lesions of the brain for 9-2°,. Accidental deaths 
numbered 95,918, motor-vehicle accidents accounting for 
28,076 (compared with 24,282 in 1944). Deaths from infectious 
diseases were fewer than in 1944, with record low figures for 
pneumonia and influenza. Tuberculosis caused 52,916 deaths 
—fewer than in any previous year. 


Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 


Dr. T. G. Rean, 4, Spring Grove, Harrogate. 
Dr. N. Ltoyp Russy, 135, Harley Street, W.1. 


° 


Births, Marriages, and Deaths 


BIRTHS 
30, at Andover, the wife of Dr. J. M. Barnes 


of Mr. 


BaRnes.—-On Dee. 
—a daughter. 

ELLIOT-SMITH.—On Dec. 26, at Oxford, 
Elliot-Smith, F.R.C.s.-—a son. 

ELMEs.—On Dec. 25, at Lagos, Nigeria, ~a wife of Dr. B. G. T. 
Elmes, Colonial Medical Service—a so 

Jan. 2, at Purley, the of Dr. D. P. Finnegan 

FLEMING. - Dec. 


the wife Arthur 


26, at Bath, the wife of Dr. R. J. K. Fleming 


——a daughter. 
HERFORD. oo Dec, 26, at Bristol, the wife of Dr. M. E. M. Herford 
daughter. 
HESTER.—On Jan, 2, at St. Albans, the wife of Mr. K. H.C. Hester, 
F.R.C.8.—a daughte 
Naw. —On Jan. 5, at Liverpool, the wife of Dr. R. C., Nairn— 
a daughter. 


PEILL.—On Dec. 23, at Whitchurch, Salop, the wife of Wing- 
Commander Ralph Peill, R.A.F.—a daughter. 

POWELL.-—On Dec. 26, at Lagos, Nigeria, the wife of Dr. H. J. 
Powell——a daughter. 


Woon.——On Dee. 27, in London, the wife of Dr. Paul Wood—a son. 
MARRIAGES 
BUCKLER—HAMILTON.—On Jan. 4, at Weybridge, Frederick 


Ridsdale Buckler, M.R.c.s., to Iris May Hamilton. 
ECKSTEIN—-SAWARD.-—-On Dec. 28, in London, Friedrich 
Peter Eckstein, M.B., to Beatrice Saward. 


DEATHS 
GIBSON,— On Dec. 28, at Haslemere, Surrey, Edwin Arthur Gibson, 
M.D, Glasg., aged 76, 
Scorr.—-On Dec. 31, at Stagsden, 
61 


On Jan. 
86. 


Max 


Arthur Bodley Scott, M.R.c.s., 


TRAILL, " 1, at Bagshot, Cecil Grahame Traill, M.B. Edin., 
agec 
WILKINSON.—-On Dec. 28, at Newton Abbot, 


George Tandy 
Wilkinson, L.R.C.P.E., L.R.C.8.1., aged 87. 


Arrangements in Scotland for Yellow-fever Inoculation 


The Department of Health for Scotland have arranged for 
centres in Edinburgh, Glasgow, and Aberdeen where those 
intending to visit vellow-fever areas may obtain free inocula- 
tion. Additional centres are to be established at Dundee and 
Inverness. 


Reorganisation of Dover Hospitals 

By an arrangement which came into effect on Jan. 1, 
the Royal Victoria Hospital, Dover, is dealing with surgical 
conditions, while the county hospital is accepting medical 
cases. The agreement, which is thought to be the first of its 
kind, includes the pooling ‘of resources, so that medical, 
nursing, and medigal-auxiliary staffs will be interchangeable. 


Rutin Tablets 

Rutin, a flavonal glucoside isolated from the flowers and 
leaves of buckwheat, has given promising results in the 
treatment of capillary fragility associated with hy pertension 
(see Lancet, 1946, ii, 16). Messrs. Allen and Hanburys Ltd. 
have now placed on the market tablets containing 20 mg. of 
rutin, issued in bottles of 100 tablets. They note that rutin is 
less effective if vitamin-C deficiency is present, so care should 
be taken to see that the patient has an adequate intake of 
that vitamin. 


_ Diary of the Week 


JAN. 12 To 18 


Monday, 13th 


MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8 Pp.M. Pathological meeting. 


Tuesday, 14th 
ROYAL SOciETY.OF MEDICINE, 1, Wimpole Street, W.1 


5 pM. Experimental Medicine and Therapeutics. De. J. C. 
Waterlow: Nutritional Liver Disease in West Indian 
Babies. Dr. Heller, Dr. S. E. Dicker: Renal and 


Hepatic Lesions in Relation to Dietary Deficiencies. 
5.30 pM. Psychiatry. Dr. James Tanner: Morphological Levey 
of the Personality. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
5 (Royal Infirmary) Prof, F. A. E. Crew, F.R.8.: 
the Blue Book. 


Wednesday, 15th 


ROYAL SANITARY INSTITUTE, 90, Buckingham Palace Road, 3.W.1 
2.30 pM. Prof. R. H. Parry: Health Centres. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
5 p.m. Prof. W. V. Mayneord: Applications of Atomic Physics 
in Medicine. (Third of six lectures.) 
HARVEIAN SoOcrETY OF LONDON 
8.15 P.M. (26, Portland Place, W.1.) Brigadier H. L. Glyn Hughes : 
Normandy to the Baltic from a Medical Angle. (Presi- 
dential address.) 
Roya FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 242, 
St. Vincent Street 
4 P.M. Mr. Geoffrey Keynes : 


Thursday, 16th 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
W.C.2 


Mr. R. H. Franklin : 

(Hunterian lecture.) 

ROYAL SOCIETY OF MEDICINE 
5 p.m. Dermatology. Cases will be shown at 4 P.M 

ROYAL Soc ay OF TROPICAL MEDICINE AND HY ny 26, Portland 


lace 
8 PLM. Mr. R. C. Muirhead Thomson, p.sc.: Recent Knowledge 
about Malaria Vectors in West Africa and their Control. 
BRITISH INSTITUTE OF RADIOLOGY 
8p.M. Mr. T. Holmes Sellors, Dr. D. Evan Bedford, Dr. J. Duncan 
White : Cardiac Radiology. 
SOCIALIST MEDICAL ASSOCIATION 
7.30 P.M. (296, Vauxhall Bridge Road, 8.W.1.) Dr. J. 
Social Aspects of Juvenile Rheumatism. 


Friday, 17th 


ROYAL Society OF MEDICINE 

8 pM. Obstetrics and Gynacology. Mr. J. D. Flew, Prof. H. Ns 
Lloyd, Dr. Peter Denham, Mr. G. F. SGibbera: Manage- 
ment of the Normal Third-stage Labour and of the Hemor- 
rhage Therein. 

8 p.M. Radiology. Dr. Stanley Nowell: Tomography. Dr. A. 
Elkeles: Disseminated Ossified Nodules in the Lungs 
associated with Mitral Stenosis. 

FACULTY OF RADIOLOGISTS 

2.30 p.m. (Royal College of Surgeons.) Diagnosis section. 
Mason Brown: Arterial Injuries (with 
Arteriography in the Diagnosis). 

LONDON CHEST HospitTaL, Victoria Park, E.2 

5 p.m. Dr. K. F. W. Hinson : Pathology ar Solitary Tuberculous 

Foci in Lung. 


Saturday, 18th 
LONDON COUNCIL OF SOCIAL SERVICE 
10.30 A.M. (Bonnington Hotel, Southampton Row, W.C.1.) 
Conference: Special Forms of Catering for the Aged, 
Invalids, and Infirm. 


Death in 


Surgery of the Thymus Gland. 


Lincoln’s Inn Fields, 


5 PM. Congenital Atresia of the Gksopharus. 


. Morris : 


Mr. J.J. 
to 
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‘Fortunately, Nupercaine is a complete substitute for cocaine.” 
Practitioner, 1936, 136, 

J.C. 
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bas NUPERCAINE LOZENGES NUPERCAINE SUPPOSITORIES 
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ea zoster, burns, sunburn, anal fissure, nose. May be employed topically in 
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Ribena therapy 
in infective diseases 


In all acute febrile illnesses the bodily demand for 
vitamin C is greatly increased and should be met 
by an extra-dietary supply. Extensive experimental 
work has led to the view that the vitamin plays a 
vital réle in the defence mechanisms of the body, 
though its exact mode of action has not yet been 
elucidated. In diphtheria, scarlet fever, rheumatic 
fever and puerperal fever, Ribena is particularly in- 
dicated, its glucose content being of advantage as a 
cardiac stimulant. 


Ribena Blackcurrant Syrup is also particularly 
apposite to conditions of high temperature since it 
can be administered, suitably diluted, as a cooling 
drink. 


With its standardised content of not less than 20 mg. 
ascorbic acid per fluid ounce, the physician can be 
assured of a satisfac- 
tory vitamin C intake; 
plus the lesser known 
factors associated with 
the vitamin in _ its 
natural form. 


BLACKCURRANT SYRUP 


H. W. CARTER @ CO. LTD., THE OLD REFINERY, BRISTOL, 2 


MAINTAINS 


MOIST HEAT” 


Applied comfortably hot directly to the affected area, 
ANTIPHLOGISTINE maintains ‘‘ Moist Heat’’ for 
several hours, and is effective in helping to relieve 
the pain, swelling and muscle spasms due to sprains, 
Strains and contusions. 


In the symptomatic treatment of chest colds and 
bronchitis, the ‘‘Moist Heat’’ of ANTIPHLOGIS- 
TINE is used in helping to relieve coughs, muscular 
soreness and tightness of the chest. 


ANTIPHLOGISTINE may be used with chemo- 
therapy. 


The Denver Chemical Mfg. Co. 
LONDON, N.W.9 


SHARMANS APPARATUS FOR - - 
KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type 
incorporating the main features intro- 


duced by Rubin and modified by Bonnet 


@ SIMPLE IN DESIGN 
@ ROBUST IN CONSTRUCTION 
LEADING STERILITY @ ACCURATE IN PERFORMANCE 
CLINICS IN GREAT 
34% @ LIGHT AND PORTABLE 
@ RELIABLE IN SERVICE 
@ BUILT INTO NEAT COMPACT AND 
CONVENIENT CARRYING CASES 
@ GRAPHS ARE PRODUCED ON 


EASILY READ RECTANGULAR CO.- 


ORDINATE CHARTS 


Fully descriptive pamphlet sent on request 


by 


the sole makers and distributors (who are also 
K.8.B. Ideal 


the makers of the well-known 
Shadowless Lamp) 


° 
TRADE MARK 
@. 8 & BAIRD L ToD 
HILLINGTON GLASGOW + SCOTLAND 
1s 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


Fer prices, apply direct te 
NATURAL CHEMICALS LTD., 8ST. HELENS, LANCASHIRE 


OF ASSISTANCE TO YOU 
Skin needs N IVE We are certain that you will appreciate the unique 
advantages of Southalamide Patented Gauze as a wound 
dressing, and that you will find it consistently useful in 
your work. Southalamide, in the comparatively short 


time since its introduction, has gained a reputation for 
reliability, and is becoming increasingly recognised for 


e its specialised contribution to medicine and surgery. 
@ Impregnated with 
approx. 30% Sulphani- 
> lamide. 
ss @ Ensures slow absorp- 
tion and prevents shed- 
i ding of medication. 
T @ Can be re- 
i iti eatedly without affect- 
o keep hands in good condition fng the strength of the 
For this purpose there is nothing so good as gauze or the medicament. 
Nivea Creme. It protects the skin against the Supplied in 1-yd., 3-yd. 
impoverishing effects of antiseptic solutions | @ To soothe and 6-yd. rolls, | also in 
and constant immersion in water. NiveaCreme | Sh@Ppped and Ribbon Gauze, 3”, 1° and 
iD keeps the skin soft and supple. It contains a 2” x 6-yd. rolls. Also 
| “‘Eucerite,” a cholesterol compound resem- | @ To relieve bed Rin J available as adhesive strip 
ES dressing 1 yd. x 14" or 24 
bling the natural secretions of the skin. Nivea | 5°*S- t 
»N is one of the few creams able to penctrate the | @ After shaving. 
o- skin surface and nourish the tissues beneath. + nie Spee 
‘You can use and recommend Nivea with abi 
confidence for many purposes. rash 


~ NIVEA CREME | Gates 


D Manufactured (Birmingham) Ltd., Charford Mills, 
Saltley, Birmingham 8, in conjunction with A de St. Dalmas & 
D HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY Co. Ltd., Manufacturing Chemists, Junior S:rzet, Leicester. 
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“OXOID’ 


Therapeutical Preparations 


Li 


“OXOID” Brand 


LIVER EXTRACT 


© For Injection (1.M.) 
Use A highly potent preparation for 
——~ the treatment of 
PERNICIOUS ANAEMIA 
Supplied 
12 - 12/6d. 


Yy 


Yj 


th 


Li 


Li 


Wi 


\ Bottles \ 
\\\ 10 c.c.-5/3d. 20 c.c. - 8/6d. \ 
\ Notes 


Dosage in emergency cases is 4 c.c. initial 
dose, followed by 2 c.c. at three day 
intervals in the first week, and 2 c.c. at 
weekly intervals subsequently. This will 
usually raise the blood count to normal 
in a few weeks. 

Further information may be obtained from 
“Oxoid Liver Extract leaflet. 


oxo LIMITED 
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Stimulating the 
Metabolic Rate 


OST practitioners 
hesitate to use 

such drastic methods 
as the injection of 
thyroxinintravenously, 
or the oral administra- 
tion of thyroid or other 


| 
| 
} } 
it | 
TTI 


MEAT OUTPUT 
IN CALORIES PER HOUR 


= 


6 
HOURS AFTER INGESTION 


compounds, in cases of 
lowered metabolism. 
The risk of interfering 
with the normal mech- 
anism of the body 
cannot be overlooked. 

The prescription of foods 
such as home-made broths, 
soups, Or meat extracts is for 
this reason a more acceptable 
method. It is, therefore, of im- 
portance to know that one meat 
Rreparation is outstandingly 
successful in raising the meta- 
bolic rate. It is Brand’s Essence. 

After the ingestion of 
Brand’s Essence 
there is a sharp 
increase in the 


Showing how metabolism rises after 
taking Brand’s Essence. 
shows the average rise in the metaboli¢ rate 
after taking Brand’s Essence. 
reached half an hour after taking Brand’s, 
and the rate is still high after six hours. 


This chart 


The peak is 


heat output, reaching a peak 
after half an hour, and still 
appreciable six hours later. 
Brand’s Essence will be found 
of special convenience in cases 
where a patient cannot tolerate 
sufficient protein. 

Moreover, Brand’s Essence 
will be found palatable even 
when other foods are dis- 
tasteful, and it has a further 
advantage in that it stimulates 
the appetite. It costs 3/-. 


Thames House, Queen St. Place, London, E.C.4 


Brand’s Essence 


REGD. 
TRADE 
e MARK 


—VIM 


SYRINGES 


RECORD FITTING 


The ‘Good Point’ in Vim Needles 
has many counterparts in Vim 
Hypodermic Syringes. These 
include — special ‘ heat-resistant,’ 
‘slow-ground’ glass; individually 
mated glass plungers working in 
individually calibrated __ barrels ; 
superb craftsmanship. Limited 
supplies. Enquiries welcomed. 

SAMPLE NEEDLE and particulars 
from Chas. F. Thackray Ltd., Park 


Street, Leeds, or 252 Regent Street, 
London, W.1. 


Sizes 1 c.c. to 20 c.c. 


REPAIR SERVICE 
AVAILABLE 


NEEDLES DESERVE 


Vim Stainless Steel Hypodermic 
Needles are rust-resisting. Razor- 


sharp edges. Highly economical. 


SPECIAL NOTICE,—With Vim Syringes 
sterilisation is possible by AUTOCLAVING 
—one of the methods recommended by the 
Medical Research Council in War Memo- 
randum No. 15. 


Sole British and 
Empire Distributors 
(except Canada) 


THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS, 1, or 252 REGENT STREET, LONDON, W.1 
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Telephone : HOLborn 1342 
RHINI } OL ASSOCIATED CLINICAL AND 


ANALYTICAL LABORATORIES LTD. 
The modern method of treating Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
C 1) L D Ss CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 
NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects 


Reports from Practitioners show that the relief from T R U SS F l TT E R Ss sent 


Rhinitol is immediate and the effect lasting 


:—Ephedrine, Ext. Matricaria, anywhere at short notice 


:20,9°0. Menthol, 0 Camphor, 0°!. 
Vasogen 


Fully qualified and experienced men and women fitters are 


Free spectauen packages for clinical trial from immediately sent out to urgent or special cases at er 
fees on receipt of your letter, telephone call or wire e 
yo and are already privileged to serve many doctors in this way. 
: Please send for details. In addition, a fitting staff is always 
on duty at the addresses below. 


VA LE N T N E M E AT J U CE NDON—-HOLBORN 4813 MANCHESTER—CENTRAL 5031 


STIMULATES APPETITE BROOKS Appliance Co., Ltd. 
(378D) 80, Chancery Lane, London, W.C.2 CE 


AIDS DIGESTION (378D) Hilton Chambers, | Hilton St., Stevenson Sq., Manchester ' 
MICROSCOPE 
REDUCES NAUSEA: OUTFITS WANTED 


k 

pou wish to EXCHANGE es 

we may be able to help you. 

DOLLO NDS (L) (Estd. 1750) 

STRAND, Ww.c.2 
.: TEMple Bar 3775 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 281) 


During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 


pany, 
RICHMOND, VIRGINIA, U.S.A. 


SURQUALET 


THE NEW SPRINGFIELD HOUSE 
ELECTRIC "Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
STERILIZER Fees from Six Guineas per week (including Separate Bedrooms 

for all suitable cascs without extra churge). 
= ome admission, &c., apply to the Resident Physician, 

RIO W. 
M a k es t h e INTERVIEWS IN LONDON BY APPOINTMENT 
Sterilization 


FENSTANTON Ghatfon st. Gites, Bucks 
A Private Home for the Care and Treatment of a limited numbcr 


of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and pag en Patients received. Mansion with 12 ‘acres of 


and Assembly 
of Syringes — 


mnd. (See Af Directory, p. 2507.) Apply Resident 
SAFE, EASY and FOOLPROOF Felephone phone : Little Chalfont 2046 Station: Chalfont er 
Vacancies for recent cases only 
Universal Voltage of 200/250 volts CRICHTON ROYAL, DUMFRIES 
@ 6 ft. of Cable provided with Universal Plug for 
Bayonet or 2-pin Sockets. Cases of Alooholism and Drug Addiction admitted. General 
@ Capacity | pint tin amenitics of highest standard. Every facility for al] forms of 


treatment, including insulin and prefrontal leucotomy. Terms 
@ Specially designed Lid keeps all Condensation inside = 


Physician Superintendent : K. McCowan, J.P., M.D., 
Sterilizer. F.R.C.P., D.P.M., Barrister- at-Laiw Tel. : Durntries 1118 
@ Heat Resisting Plastic Jacket keeps Cool during Use. Wo NFORD ~ HOUSE, EXETER 
Price: £5 15s. Od. each 
Write for full descriptive leaflet A REGISTERED HOSPITAL FOR THE TREATMENT OF 


S MAW SON & SONS LTD MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary oaiente, 
ALDERSGATE HOUSE, NEW BARNET, HERTS received for treatment. Modern methods of treatment available 


Telephone : BARNET 5555 Tel; ELEVEN BARN Terms moderate. 
a wn! Apply: Medical Superintendent Tel.: Exeter 2642 
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ST. ANDREW’S HOSPITAL bisonoens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., FP.R.CP., D.P.H., D.P.M. 


*This Registered Hospital is situated in 130 acres , of ‘park and plensuse grounds. Voluntary patients, who are suffering from 
tncipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary pens. and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the —_—— of the various branches 


oan be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern me 
insulin treatment is available for suitable cases. It contains special SS tk for hydrotherapy am ous methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment. 
eto. There is an Operating Theatre, a Dental Surgery, an X- “vr Room, an Ultra-violet Apparatus and a Department fer 
Diathermy and High-frequency treatment. t also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, oa fruit 


ing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. roy Hospital is benatitely nes in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the te a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey g unds, lawn tennis courts a and hard 


courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e' 


For veneg oa and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. PARFITT, M.D., M.R.C.P., D.P.M. 


Telephone: Wentworth 224! Telegrams: ‘‘ Sanatorium, Virginia Water "’ 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the — and treatment of PRIVATE PATIENTS of both age 4 the Urpman aND MIDDLE CLASSES suffering from Mental “n6 Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, , or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park on grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are —ae to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MsgpDIOAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makcrfleld. 


CLIFFDEN, TEIGNMOUTH 


For the early rrecrayat of nervous disorders and patients needing rest and care 


+. i balconi ive views of the South Devon Coast. Beautiful jen and own dairy in 35 acres 
in the same grounds, ROWDENS. a comfortable house with lovely views. Private to the beach 


There is ‘sine a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres. 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
22 


oe 


ait 


Tue Lancer) THE LANCET GENERAL ADVERTISER (JAN. 11, 1947 


THE PARK HOSPITAL, OXFORD 


FOR FUNCTIONAL NERVOUS DISORDERS OLD ROAD, HEADINGTON 


This beautifully situated Nursing Home of 26 beds is run by a Board of Governors on a non-profit-taking basis. It 
was opened in 1939 for the treatment of all forms of functional nervous and allied disorders. Full investigation 
precedes treatment, which may be psychotherapeutic, physical, or both. There is a Medical Director, a full-time 
Physician-in-Charge, and a Consulting Staff. Admission is quite free from formality and the only conditions are 
that the patient should be a suitable case for this type of hospital and that he or she should be co-operative and likely 
to benefit from the treatment available. The average length of stay in 1945 was eight weeks. Cases where the 
diagnosis is obscure may be admitted for investigation and report if otherwise suitable. Occupational Therapy is 
in use. 

FEES—From six guineas per week for small wards. Private rooms from eight guineas. 

Doctors wishing to arrange admissions are asked to get in touch with the Medical Director (Dr. R. G. McInnes) 
or the Physician-in-Charge, giving ful] particulars so that a decision regarding suitability for admission.can be reached 
without delay. Telephone: Oxford 6599. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Ropwmr 4342 (2 Bees) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis ng putting greens, Recreation Hall with Badminton Gam and all indoor amusements. Occupational therapy, Calisthenics, 


Actinotherapy. prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physistan, Dr. HUBERT JAMES NORMAN, assisted An Tiustrated Prospectes giving fess, which are reasensbte, 


resident and visiting Consultants be obtained tT 
er "The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


E object of this Hospital is to provide the most efficient 

and Middle es suffering from MENTAL an 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


appointed by the Trustees of the Manchester Royal Infirmary. 
A Registered Hospital for MENTAL DISEASES, and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the — of a comfortable home are combined with full investigation and every well-established modern 
treatmen 


Terms from £5.5.0 weekly. 
Tilustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, SALISBURY itt 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


THE WARNEFORD HOSPITAL, OXFORD 


FOR MENTAL AND NERVOUS DISORDERS 
A REGISTERED HOSPITAL OF 140 BEDS Receiving Voluntary, Temporary, and Certified Patients 


TREATMENT. All modern forms of treatment are available. Prolonged Narcosis, Electrical-shock Therapy, 
Insulin and Leucotomy. Psychotherapy and analytical methods are used in certain cases, and the comparatively 
small number of patients permits of a high degree of personal attention. There is a full consulting staff and all 


facilities for full investigation. There is a productive OCCUPATIONAL THERAPY department under a 
trained therapist. 


AMENITIES. Healthy position on Headington Hill, 1} miles from the centre of Oxford. Beautiful wooded gandens 
and grounds of 100 acres. Two sports fields. Cricket, Hockey, Tennis, Bowls, Croquet, Badminton, Billiards. 


Weekly Cinema, Concerts, Dances, Bridge and Whist parties. Spacious and comfortable sitting-rooms. Small 
wards. Private rooms for suitable patients. 


The FARM provides milk from an Attested Ayrshire herd. Eggs. Fresh produce from Hospital gardens. 


Chapel nn of England) in Hospital grounds. The Chaplain conducts regular services and visits the patients 
as requested, 


FEES. From six guineas per week. Prospective patients or relatives should apply (preferably through their own 
doctor) to the Physician Superintendent, Dr. R. G. McInnes, M.R.C.P.E.; D.Peych.Eed. Telephone : Oxford 2288. 
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For treatment of 


CALDECOTE HALE  aicoholism & Neuroses 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2493 
"Phone : Nuneaton 284! 


Reopened October, 1946 


MONTANA HALL, Montana, Switzerland 


SUNNIEST HEALTH RESORT IN SWISS ALPS 
FOR BRITISH PATIENTS ONLY 


Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 


Medical Superintendent: Hitary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tubere. Dis. Dip. (Wales), 
Fellow College Chest Physicians (U.S.A.) 


Entirely redecorated 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
has been REOPENED after war-time evacuation 


Two classes of patients are admitted: 


- Patients for In’ . Since Bowden House was opened 
in rt much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often‘present. Sometimes it is 
an endocrine disturbance or 
= organic cause. Much time and money can be wasted on psycho- 

from the neglect of some latent organic factor. To meet the 

pan A om cases a diagnostic week is arranged. For this an inclusive 

Further information will be gladly 
sent to any practitioner on request. 


2. Patients for Intensive Psychotherapy as before. Narcoanalysis 
is used when it Offers of curtailed Occupational 


bene : 12 to 18 guineas 
a week, inclusive of regular 3p A endowment 
allows of certain free p! 


Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director : Grace H. Nicos, M.A., M.B. 

Visiting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P. 
| Warden: Miss F. E. Boutre te, S.R.N., C.S.P. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private and Care of Mental and 
ervous Illnesses in 
= modern country coum, =r) miles yom Marble Arch, in 
attractive and secluded surroundings. Fees from 10 culneas 
peas ‘or trea’ 
UGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and parties 
ilinesses. Conveniently situated and easy of access 
. Six acres of ground, facing Finsbury Park. Volentery 
and Temporary Patients received without cutiaeanion. E.C.T., 
Group Psychotherapy. Trained Resident and Visiting Staff: 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: ** Subsidiary, London.”’ 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho- Analytical Society. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM West MaLLino Telephone No. 3102 MALLING 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous a Mental illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv ionally exist at reduced fees on the 
recommendation of the patienc’s own physician. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3e., and upwards 


THE COTSWOLD. SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 

from MEDICAL SUPERINTENDENT, COTSWOLD 

ORIUM, CRANHAM, GLOUCESTER. 
__ Telephone : Witcombe 2181 j Telegrams : “ Hoffman, Birdlip” 
THE MAGHULL HOMES FOR Ties (Inc.) 
AGHULL, Near LIVERP 

Open Air Pee... and Recreation for Patients, ——. Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School a by ene? of Education. 


s—! only) ‘om £3-3-0 per w 
2nd Class (men and women) om 
3rd Class (men and women) supported by— 

Public Assistance Committees... os 
Education Committees » 36/6 
» 23/6 pa 


turther particulars apply to 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, LIVERPOOL, 2. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 
TF, Lien Square, Landen,  HOLDers 


EXAMINING IN ENGLAND 


y the 
ROYAL COLLEGE OF LONDON 
ROYAL COLLEGE oF SURGE ONS OF ENGLAND 
Notice is hereby ae that t the followi ing Examinations will 


DIPLOMA IN OPHTHALMIC MEDICINE AND SURGERY 
Friday, 7th February. 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, 14th February. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square. London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part I. 

. M. STENT, Secretary. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN ANATOMY, APPLIED PHYSIOLOG Y AND PATHOLOGY 
1947 

A course of 72 Lectures in the above subjects will begin at 
the College on 3RD FEBRUARY and continue until 28TH MARCH. 
There will be 2 iectures daily (Monday. Tuesday, Wednesday, 
Thursday, and Friday) at 3.45 and 5 o’clock. 

The fee for the whole course is £15 15s. Fellows and Members 
of the College and Licentiates in Dental Surgery will be admitted 
on payment of a fee of £10 10s. 

It will not be permissible to take 1 or 2 subjects only, The 
complete list of Lecturers and their subjects will be published 
shortly. 

Applications, accompanied by a cheque for £15 15s, or £10 10s., 
should be sent to the Assistant Secretary, Royal College of 
Surgeons, Lincoin’s Inn-fields, W.C. 

November, 1946. wi. Dav 1s, Assistant Secretary. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ELECTION Ty) THE COURT OF EXAMINERS 

Notice is hereby given that the Council on the 10th April, 
1947, will elect a Member of the Court of Examiners in the 
vacancy occasioned by the retirement in rotation of Mr. E. A. 
Crook, who is applying for re-election. 

Fellows of the College desirous of becoming candidates for 
the office must make application in writing to the Assistant 
Secretary on or before Monday, 3rd February, 1947. 

F. Davis, Assistant Secretary. 

Lineoln’s Inn-fields, London, W.C.2, 3rd January, 1947. 

LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


COURSE IN TRAUMATIC AND ORTHOPZDIC SURGERY 

A Course in Traumatic and Orthop dic Surgery will be held 
at the London Hospital on 5 consecutive days, beginning MONDAY, 
21ST APRIL, 1947. Lectures and Clinical Demonstrations will 
be given by Sir Reginald Watson-Jones, Mr. H. Osmond Clarke, 

Mr. O. Vaughan Jackson, and others. 

Application should be made to the Dean, from whom further 
particulars may be obtained. 

The fee for this C wor will be 15 guineas. 

A. LARK-KENNEDY, M.D., F.R.C.P., Dean. 
London Hospital Modle al College, Turner- strect, E.1. 


UNIVERSITY OF GLASGOW 


POSTGRADUATE MEDICAL COURSES—WHITSUN TERM, 1947 

1. Intensive Course in Medicine: An intensive postgraduate 
course in medicine will be conducted from 14TH APRIL to 
71TH JUNE, 1947. The Course will consist of clinical meetings 
and lectures. Fee: 25 guineas. 

2. Intensive Course in Obstetrics and Gynecology : An intensive 
postgraduate course in —— and ee will be con- 
ducted from 5TH MAY to 29TH MAY, 1947. e Course will 
consist of clinical meetings and lectures. Fee: 15 guineas. 

Intensive Course in Surgery: An intensive postgraduate 
course in surgery will be conducted from 14TH APRIL to 7TH 
The Course will consist of clinica] meetings and 


guineas. 

‘As numbers in all these courses will be restricted, those wishing 
to attend should make early application to the Convener, Com- 
mittee on Postgraduate Medical Education, The University, 
Glasgow. W.2, from whom further particulars may be obtained. 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 


Notice is hereby given that an ELECTION of JUNIOR FELLOWS 
to begin work on Ist October will take place in JULY, 1947. 
Junior Fellowships are normally of the annual value of £600 
for 3 years, but candidates younger than those usually elected, 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of 
£500 for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower initial rate. Candi- 
dates must have taken a degree in a faculty of a university in the 
British Empire or a medical diploma re gistrable in the United 
Kingdom. Elections to Junior Fellowships are rarely made above 
the age of 35 years. The Trustees are desirous of furthe: 
research in mental diseases, and in the general allotment of 
Fellowships will give some preference to a candidate proposing 
research on approved lines in that subject. 
Applications from candidates must be received by 14th May. 
It is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they aa 
pose to work, which must be either in Great Britain or Irelan 
Forms of application and all information may be obtained by 
F.RS., 
ag Beit Memorial Fellowships for Medical Research, 
Lister Institute, Chelsea Bridge-road, London, S.W.1 
P For Overseas candidates, forms of application may be + 
rom :— 
The Secretary, South African Medical Council, 
. Box 205, Pretoria, South Africa. 
The Secretary, Universities Commission, 
Box 4061, G.P.O. Sydney, Australia. 
The Department of Health, 
Wellington, New Zealand. 
The Canadian Medical Association, 
84, College-street, Toronto, Canada. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The NINTH GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2) and for Insurance Prac- 
titioners, will commence at 9 A.M. On MONDAY, 17TH FEBRUARY, 
1947, 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOG! 


The next examination for the DIPLOMA IN OBSTETRICS (D.Obst. 
R.C.O.G.,) will be held in MaRcH, 1947. ‘The written will be held 
on 4th March and the clinical and oral will commence on 
18th March. 

The examination fee is £10 10s., and successful candidates 
will be required to pay a fee of £5 5s. before being granted the 
Diploma in Obstetrics of the ( ‘ollege. 

Application for entrance to the examination (on the pre- 
scribed form obtainable from the Secretary) must be made not 
later than Monday, 20th January, 1947. 

58, Queen Anne-street, London, W.1. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 


EXAMINATION FOR MEMBERSHIP—JULY, 1947 

Applications on the prescribed form must reach the College 
not later than Tuesday, 11th February, 1947. 

Candidates, whose applications are accepted, must submit 
case-records, &c., as required by the regulations, not later than 
Monday, 7th April, 1947. Case-records must be accepted before 
the candidate proceeds to the examination. 


THE LONDON HOMCOPATHIC HOSPITAL 
(Incorporated by Royal Charter) 
Great Ormond-street and Queen-square, W.C.1 
Patron: HIS MAJESTY THE KING 
COURSES OF LECTURES ON HOM(EOPATHY FOR MEDICAL 
PRACTITIONERS AND SENIOR STUDENTS OF MEDICINE 
WINTER SESSION, 1947 


-cturers : 

CHARLES E. WHEELER, M.D. “BS. B.Se. Lond., F.F. Hom., 
Consulting Physician to The London Homoeopathic Hospital, 
on Mondays and Thursdays at 4.15 pP.M., beginning on 2nd 
January and terminating on baa xg 6th March, 1947. 

ARTHUR D. C. MacGowan, M.B., Ch.B. Glas... F.F. Hom., 
Physician to The London Homeeopathic Hospital, on Fridays 
at 2.30 P.M., beginning on 3rd January and terminating on 
Friday, 7th March, 1947. 

SYNOPSIS OF THE COURSE 

The full course of these lectures will be devoted to the 
Systematic Teaching of Homeopathic Materia Medica, Thera- 
peutics, and Clinical Medicine. 


CLINICAL TUTORIALS 

On Monday and Thursday afternoons at 2 p.m. throughout the 
year, the Medical Tutors to the Hospital, Dr. J. D. Kenyon and 
Dr. W. L. Templeton, conduct an outpatient Clinic for the 
purpose of instruction in the application of homceopathie prin- 
ciples. Qualified medical men and women are welcome to this 
clinic. Medical practitioners are invited to bring difficult 
cases as tests. 


L.M.S.S.A. 
vinAL EXAMINATION: SuRGERY, 10th March. 14th April, 
12th May, 1947. MEDICINE, PATHOLOGY, 17th March, 2ist April, 
19th May, 1947. MIDWIFERY, 18th Mare h, 22nd April, 20th 
May, 1947. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, February, May, August, and 
November. 

For regulations apply cane Apothecaries’ Hall, Black 

Friars-lane, London, E.C. 
THE UNIVERSITY OF LEEDS in association with the Harro- 
GATE ROYAL BATH HOSPITAL. The Council invites applications 
from registered medical practitioners, including those in H.M. 
Forces, for a RESEARCH FELLOWSHIP IN RHEUMATISM 
at an initial salary between £700 and £1000, according to quali- 
fications and experience. 

Further particulars may be obtained on request. Applications 
should reach the Registrar, The University, Leeds, 2, not later 
than 2ist February, 1947. 

4th January, 1947. 

WEST END HOSPITAL FOR NERVOUS DISEASES. 73, Welbeck- 
street, W.1. Applications are invited ~ the’ post of 
HONORARY RADIOLOGIST (part-time). Candidates should 
be either graduates in medicine of a rec iene university, or 
M.R.C.P. and possess the D.M.R.E. or equivalent diploma in 

Further particulars. can be obtained from the undersigned, 
to whom applications, together w <7 names of 2 referees, should 
be sent before 28th February. . MARSHALL, Secretary. 
GENERAL LYING-IN HOSPITAL, “York- road, Lambeth, S.E.i. 
Applications are invited, including those from R_ practitioners 
holding A posts, for the post of JUNIOR RESIDENT MEDICAL 
OFFICER (B2), for 3 months commencing Ist March next. 
to be followed, subject to satisfactory service, for a further 3 
months as Senior R.M.O. Salary at the rate of £200 p.a., 
with full residential emoluments. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, to be sent to the Secretary immediately, 
THE ROYAL DENTAL HOSPITAL OF LONDON, Leicester- 
square, W.C.2. Applications are invited from registered medical 
practitioners with anesthetic experience for 6 vacancies from 
3ist March, 1947, as STIPENDIARY ANACSTHETISTS at 
this Hospital. Present members of the staff are eligible for 
reappointment. Each applicant must be prepared to attend 
for 2 morning or afternoon outpatient sessions per week. 
Remuneration 24 guineas per session. Arrangements for 
inpatient sessions later. 

Applications, with testimonials (new applicants), stating 
sessions available, to Secretary-Superintendent by Monday. 
10th February, 1947. 
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LONDON CLINIC. First-class general clinical and practical 
PATHOLOGIST, experienced in all branches of pathology, 
required for full-time work amongst private patients in the 
London Clinic. Commencing salary £1500-£2000 p.a., subject 
to qualifications and experience. Residential quarters available 
if required. The post offers considerable scope for advance- 
ment in the profession. 

Applications, stating qualifications, age, experience, nation- 
ality, together with the names of 3 referees, to be addressed to: 
The Secretary, Medical Committee, London Clinic, Devonshire- 
MEMORIAL HOSPITAL, Shooters Hill, Woolwich, S.E.18. 
(General Hospital—137 Beds.) Applications are invited for the 
following appointinents :— 

(a) RESIDENT SURGICAL OFFICER (B1) for a period of 
12 months. £350 p.a. Suitably qualified R_ practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

(6) HOUSE SURGEON (B2) for 6 months. £250 p.a. 
R practitioners holding A posts may apply. 

oth appointments to take effect from ist February, 1947, 
and full residential emoluments included in each case. 

Closing date for the receipt of applications 22nd January, 
1947 ; short-listed candidates will be interviewed at the Hospital 
on Monday, 27th January, 1947. 

Applications, accompanied by copies of 3 recent testimonials, 

should be addressed to the House Governor. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
S.W.9. Applications are invited from medical practitioners, 
including R Se holding A posts, for the post of HOUSE 
PHYSICIAN (B2). The appointment is for 6 months, com- 
mencing 1st February, 1947. Salary £150 p.a., with the usual 
residential emoluments. 

Applications should reach the undersigned, together with 
copies of testimonials, by 15th January, 1947. 

A. L. FELL, Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
3.W.9. Applications are invited for the post of HONORARY 
DENTAL SURGEON to the Hospital from those who are 
medical practitioners and Licentiates of the College of Dental 


Surgeons. 

Applications should reach the undersigned, from whom further 
particulars may be obtained, by 31st January, 1947. 

A. L. FELL, Secretary. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited for the post of HONORARY ASSISTANT 
ANASTHETISTS (3 vacancies). Candidates should hold the 
D.A. qualification. 

Applications, together with copies of testimonials and a 
photograph, should be sent to the undersigned not later than 
3lst January, 1947. Copies of testimonials should be presented 
to members of the Hospital Honorary Medical Staff upon inter- 
view (approximately 40). RicHarRD T. BARTLEY, Secretary. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from registered medical practitioners 
for the appointment of LECTURER (Junior) in the Department 
of Pathology at the above Hospital, from Ist February, 1947. 
or as soon thereafter as practicable. Some experience in clinical 
pathology is essential. Salary £500-£25—£700 p.a. 

Applications (7 copies), which should be received by 20th 
January, 1947, stating age, qualifications, and experience, 
accompanied by 7 copies of not more than 3 testimonials, should 
be sent to the undersigned, from whom further particulars may 
be obtained. RICHARD T. BARTLEY, Secretary. 
GUY’S HOSPITAL. Applications are invited from Service candi- 
dates and others for the appointment of ASSISTANT DENTAL 
SURGEON to Guy’s Hospital. Copies of standing orders for 
the appointment can be obtained from the Superintendent, to 
whom letters of application, together with the names of 3 
persons willing to act as referees, should be submitted not later 
than Saturday, 15th February, 1947. If any of the referees 
whose name a candidate wishes to submit are at present in the 
Far East or difficult to communicate with testimonials may 
be submitted instead. 

Applications (20 copies) should be lodged with the Superin- 
tendent, Guy’s, Hospital, London, S.E.1. Pink 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Main 
Outpatient Department—-Camden Town, N.W.1. A vacancy is 
declared in the office of SURGEON to Outpatients. Candidates 
must be Fellows of the Royal College of Surgeons, England. 

Applications, stating age, qualifications, experience, and 
appointments now held, with the names of 3 referees, must 
reach the undersigned, from whom particulars of the appoint- 
ment may be obtained, by 1st February, 1947. 

By Order of the Council of Management, 

KENNETH A. F, MiLes, House Governor. _ 
THE MIDDLESEX HOSPITAL, W.1. Applications are invited from 
duly qualified medical Men for the appointment of ACTING 
SURGICAL REGISTRAR (B1). The appointment will be 
until 3ist December, 1947, and the successful candidate will be 
eligible to apply for reappointment. Salary £600 p.a., non- 
resident. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Copies of the rules and forms of application are obtainable 
from the Secretary-Superintendent, to whom applications, with 
copies of testimonials, must be submitted by Friday, 31st 
January, 1947. AL 
PUTNEY HOSPITAL, Lower Common South. (10! Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (A), Male. 
salary £120 p.a., with board and residence. Practitioners 
within 3 months ef qualification and liable under the National 
Service Acts are invited to apply. This appointment is for 
6 months from Ist February, 1947. 

ee. together with 3 recent testimonials, should 
reach the undersigned not later than Thursday, 23rd January, 
1947. A. J. ELLICOTT, Secretary. 
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KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applications for the post of 
LECTURER (Full-time) IN OPERATIVE DENTAL SUR- 
GERY at a commencing salary of £1000 a year. 

12 copies of applications, giving the names of 3 referees, 
should be sent in as soon as possible, and in any case before 
28th February, 1947, to the undersigned, from whom particulars 
of the duties may be obtained. Candidates must be duly 
registered. S. W. BARNES, House Governor. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applications for the post of 
DIRECTOR of the Dental School and Department at a salary 
of £1500. 

12 copies of applications, giving the names of 3 referees, 
should be sent in as soon as possible, and in any case before 
28th February, 1947, to the undersigned, from whom particulars 
of the duties may be obtained, Candidates must be duly 
registered. Ss BARNES, House Governor. 
Portland-street, London, W.1. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON (B2), duties to commence 8th 
February. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications, by 24th January, to be addressed to the House 

Governor. 
THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited for 
the post of RESIDENT SURGICAL OFFICER. Salary 
£350 p.a., with residential emoluments. The appointment is 
vacant immediately, and is in the first instance tenable for 6 
months. Preference will be given to candidates with the 
Fellowship of one of the Royal Colleges of Surgeons. 

Applications. with a statement of previous experience and 

copies of recent testimonials, should be sent to the Secretary 
immediately. 
LONDON HOSPITAL, Whitechapel, E.!1. Applications are invited 
for the post of ASSISTANT PHYSICIAN to the Children’s 
Department. Candidates must be Members of the Royal 
College of Physicians in London. 

50 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and must arrive not later than 3rd February, 
1947. a 7 H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.!. There is a vacancy on 
Ist February, 1947, for the post of FIRST ASSISTANT AND 
REGISTRAR to the Gynecological and Obstetric Department. 
Candidates must be Fellows of the Royal College of Surgeons, 
England. The appointment is for 1 year, renewable annually 
for 2 further periods of 1 year. The salary will be £500 p.a., 
rising by £50 p.a. to £600, but should the candidate be eligible 
under the Ministry of Health postgraduate training scheme he 
will be entitled to salary in accordance with that scheme. 

6 copies of applications and 3 recent testimonials should be 
sent to the House Governor (from whom further particulars may 
be obtained), and must arrive not later than 3lst January, 1947. 

BRIERLEY, House Governor. 

LONDON HOSPITAL, Whitechapel, E.!. There is a vacancy on 
Ist April, 1947, for the post of FIRST ASSISTANT AND 
REGISTRAR to the Neurosurgical Department. Candidates 
must be Fellows of the Royal College of Surgeons, England. The 
appointment is for 1 year, renewable annually for 2 further 
periods of 1 year. The salary is £500 p.a., rising by £50 p.a. 
to £600, but should the candidate be eligible under the Ministry 
of Health postgraduate training scheme he will be entitled to 
salary in accordance with that scheme. 

6 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and must arrive not later than Ist March, 
1947. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.!. There is a vacancy for 
the post of Part-time FIRST ASSISTANT AND REGISTRAR 
to the Ear, Nose, and Throat Department. Candidates must be 
Fellows of the Royal College of Surgeons, England, and the 
appointment is for 1 year, renewable annually for 2 further 
periods of 1 year. The salary is £250 p.a., rising by £25 p.a. 
to £300, non-resident. 

6 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and must arrive not later than 31st January, 
1947. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.|. There is a vacancy on 
Ist March, 1947, for the post of SURGICAL FIRST ASSIS- 
TANT AND REGISTRAR. Candidates must be Fellows of the 
Royal College of Surgeons, England. The appointment is for 
l_ year, renewable annually for 2 further periods of 1 year. 
The salary is £500 p.a., rising by £50 p.a. to £600, but should 
the applicant be eligible under the Ministry of Health post- 
graduate training scheme he will be entitled to salary in accord- 
ance with that scheme. 

6 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and must arrive not later than 31st January, 
1947. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.!. There are 2 vacancies 
for the post of Part-time CLINICAL ASSISTANT to the Radio- 
diagnostic Department. Candidates must hold the Diploma in 
Radiology or Radiodiagnosis and be required to attend 5 half- 
day sessions weekly. The honorarium will be £80 per session 
p.a., and the appointment is for 1 year, renewable annually for 
2 further periods of 1 year. 

6 copies of applications and of 3 recent testimonials should be 
sent to the House Governor (from whom further particulars 
may be obtained), and must arrive not later than 31st January, 
1947. H. BRIERLEY, House Governor. 
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UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.1. 
Applications are invited for the appointment of ASSISTANT 
OBSTETRIC SURGEON to University College Hospital. 

Applications, accompanied by such evidence in support as the 
applicant thinks fit to provide and accompanied by the names of 
3 persons to whom reference may be made, should be submitted 
to the Secretary not later than Friday, 14th February, 1947. 
Testimonials should not be submitted. 45 copies of the applica- 
tion are required for circulation to the Medical Committee. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Applications are invited for the post of RESIDENT ANA4s- 
THETIST (B1) to the Obstetric Department of University 
College Hospital. Salary is at the rate of £550 p.a., resident. 
Candidates must hold the Diploma in Anzesthetics and will be 
expected to undertake research in obstetric analgesia, &c. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be submitted to reach the Secretary 
not later than Friday, 31st January, and should be accom- 
panied by the names of 3 persons to whom reference may be made. 
The successful applicant will commence duty on Ist March, 1947. 
THE PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
(General Hospital—88 Beds.) ‘Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant Ist February, 
1947. Salary is at the rate of £200 p.a., with full residential 
emoluments. Obstetric experience essential. R practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of not more than 
3 testimonials, should be sent to the House Governor not later 
than 18th January, 1947. 

NATIONAL HEART HOSPITAL, Westmoreland-street, W.!, 
and MAIDS MORETON, BUCKINGHAM. The Committee of 
Management invites applications for the post of HOUSE 
PHYSICIAN (B1) (Male) at the Hospital’s country branch at 
Buckingham, for a period of 6 months from Ist March, 1947. 
Salary at the rate of £250 p.a., with board, residence, and 
washing. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent not later than Saturday, Ist February, to— 

ROBERT WHITNEY, Secretary. 
ST. THOMAS’S HOSPITAL, S.E.|. Applications, including those 
from practitioners serving with H.M. Forces, are invited for the 
post of REFRACTIONIST for afternoon sessions. Salary 
is at the rate of 3 guineas per session. 

Applications, stating age, qualifications with dates, detai: of 

experience, and the names and addresses of 3 referees to whom 
the Hospital mer write, should be sent by 3lst January, 1947, 
* the Clerk of the Governors, to whom further inquiries should 
be addressed. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointment of 
HOUSE SURGEON (A) (Gynecology), vacant Ist March, 1947. 
The appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate School, 
Ducane-road, W.12, before 24th January, 1947 
BOROUGH OF EDMONTON. Applications are invited for the 
appointments of 2 PERMANENT ASSISTANT MEDICAL 
OFFICERS OF HEALTH AND ASSISTANT SCHOOL 
OFFICERS from qualified medical practitioners 
holding the Diploma in Public Health, Sanitary Science, or 
State Medicine. The salary will be on a scale commencing 
at £650 p.a., rising to £850 p.a. by annual increments of £25, 
plus cost-of- living bonus at present amounting to £59 16s. p.a. 
The commencing salary will be fixed according to the successful 
applicants’ qualifications and experience. The appointments 
will be subject to the rules and regulations from time to time 
adopted by the Council, the Local Government Superannua- 
tion Act, 1937, and satisfactory medical examination. 

Forms of application and conditions of appointment may 
be obtained from the undersigned, and must be returned to me, 
accompanied by copies of not more than 3 recent testimonials, 
not later than 29th January, 1947. Canvassing, either directly 
or indirectly. will be a disqualification. 

Town Hall, Edmonton, N.9. H. BAckHousk, Town Clerk. 
METROPOLITAN HOSPITAL, Kingsland-road, E.8. The Com- 
mittee of Management are prepared to receive applications for 
the appointment of SECOND SURGEON for diseases of the 
ear, nose, and throat. Candidates must be Fellows of the Royal 
College of Surgeons of London and not engaged in general 
practice. Candidates will be required to call upon members of 
the staff. 

Applications (1 copy), with copies of recent testimonials, to 
be sent by 28th February. 1947, to— 

FRANK CHAMBERS, House Governor. 

BOROUGH OF WILLESDEN. Applications are invited for the 
post of RESIDENT MEDICAL OF PPICER (B1) at the Willesden 
Municipal (Infectious Diseases) Hospital. The salary will be 
at the rate of £455 p.a., rising by annual increments of £25 to 
£555 p.a., plus current war bonus, with, in addition, board, 
lodging, laundry, and attendance. The appointment is subject 
to the staff regulations of the Council and to 1 month’s notice 
on either side. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of 3 recent testimonials, to be 
sent to the Medi Municipal 

, 48 soon as possible. 


Hospital, Brentfield-road, Neasden, N.W 
4th January, 1947. Ww 


POPLAR HOSPITAL, E.14. Applications are invited for the 
appointment of HONORARY PALDIATRICIAN. The holder 
of the post will be paid an honorarium of £100 p.a. 

Particulars of the appointment can be obtained from the 

House Governor and Secretary at the Hospital, East India 
Dock-road, E.14, to whom applications should be addressed, 
accompanied by 3 testimonials, not later than Monday, 27th 
January, 1947. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications to 
fill the part-time appointment of MEDICAL REGISTRAR. 
Preference will be given to Members of the Royal College of 
Physicians. The salary will be at the rate of £350 p.a. for 
part-time duties, and the post will be tenable for 1 year in the 
first instance. 

Applications must reach the undersigned not later than 
18th January, 1947, together with 1 copy of 3 testimonials. 
Further partic yee can be obtained on inquiry. 

. HUNTLEY, House Governor and Secretary. 

30th 1946. 

MIDDLESEX COUNTY COUNCIL. Admissions Officer (BI, non- 
resident), Central Middlesex County Hospital, Park Royal, 
N.W.10. Applications invited from registered medical practi- 
tioners who have held house appointments. Post eminently 
suitable for those working for higher qualifications. Salary 
£400 p.a., plus £100 p.a. non-resident allowance; additional 
temporary cost-of-living bonus (now £60 p.a.). Hours of duty 
9 a.M. to 5 P.M. daily and 9 a.m. to 12 NOON on Saturdays. 
Appointment is for 1 year, subject to medical examination and 
1 month’s notice. Whole-time duties, such as Council may 
require, under supervision of Medical Director. Suitably 
qualified R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 18th 1947. 

Cc. RADCLIFFE, Clerk of the C enh Council. 

Middlesex Guilahall Westminster, S.W.1 (A.945 
MIDDLESEX COUNTY COUNCIL. Hillingdon Sounzy Hospital, 
UXBRIDGE. Applications are invited for the appointment of 
VISITING EAR, NOSE, AND THROAT SURGEON. 1 out- 
patient session weekly at £3 3s. per session, plus £1 1s. for 
travelling time and expenses if the distance is considerable. 
The appointment does not carry any superannuation rights and 
is subject to 1 month’s notice. The general scope of duties will 
be arranged by the Medical Director. 

Applications to the undersigned, stating age, nationality, 
ualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. ce, forms not provided. 
Closing date — January, 194 

W. Rape LIFFE, Clerk of the uy Council. 

Middlesex Guildhall Westminster, S.W.1 (A.984.) 
MIDDLESEX COUNTY COUNCIL. House Surgeon (A, resident), 
North Middlesex County Hospital, Edmonton, N.18. Applica- 
tions invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts. Salary £120 p.a., board, lodging, and 
laundry ; additional cost-of-living bonus (now £60 p.a., pro- 
portion only paid in cash). Whole-time duties, such as Council 
may require, under supervision of Medical Director. 6 months’ 
appointment. Post vacant Ist February, 1947. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of 2 or 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 1947. 

C. Clerk of the Council. 

Middlesex G Westminster, S.W.1. (B.1. 


MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Willesden. Applications are invited for the whole- 
time established appointment of PHYSICIAN to the senior 
staff of the Hospital operas 800 Beds). Candidates are 
expected to possess a recognised higher qualification in medicine ; 
special knowledge and experience in neurology is desirable. 

he general scope of duties, which may include teaching, will 
be arranged by the Medical Director. Salary £1200 (plus 
cost-of-living bonus, now £60 p.a.) by £100 to £1800 p.a.; on 
proof of outstanding achievement further increments of £50 
up to £2200 p.a. may be granted. In exceptional circumstances 
consideration will be given to appointing a candidate at a point 
above the minimum of the scale. Salary is inclusive; any 
fees received to be paid to County Council. Post is non-resident 
but physician appointed must live near Hospital. It is a condi- 
tion of all senior clinical appointments that a successful candi- 
date undertakes to act as Deputy Medica! Director for a period 
if called upon so to do. Appointment is pensionable, subject 
to medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing the mames and 
addresses of 3 referees. Application forms not provided. Closing 
date 18th January, 1947. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. (A.954.) 


MIDDLESEX COUNCIL. Hillingdon County Hospital, 
UXBRIDGE pplications are invited for the appointment of 
VISITING DERM ATOLOGIST. 1 outpatient session weekly 
at £3 3s. per session, plus £1 1s. for travelling time and expenses 
if the distance is considerable. |The appointment does not carry 
any superannuation rights and is subject to 1 month’s notice. 
The general scope of duties will be arranged by the Medical 
Director. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
han 3 recent testimonials. Application forms not provided. 
Closing date —_— January, 1947. 

W. Rapc.uirFrE, Clerk to the County Council. 

Middlesex Guildhall ALY estminster, 8.W.1. (A.985.) 
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MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Willesden. Applications are invited for the whole- 
time established appointment of OBSTETRICIAN AND 
GYNASCOLOGIST to the senior staff of the Hospital. Candidates 
are expected to possess a recognised higher qualification in 
obstetrics and gynecology. Central Middlesex County Hospital 
is a general hospital of approximately 800 Beds, with a maternity 
unit of 58 Beds and 50 Beds for antenatal and gynecological 
eases, The general scope of duties, which may include teaching, 
will be arranged by the Medical Director. Salary £1200 (plus 
cost-of-living bonus, now £60 p.a.) by £100 to £1800 p.a.; on 
proof of outstanding achievement further increments of £50 up 
to £2200 p.a. may be granted. In exceptional circumstances 
consideration will be given to appointing a candidate at a point 
above the minimum of the scale. Salary is inclusive; any fees 
received to be paid to County Council. Post is non-resident, 
but candidate appointed must live near Hospital. It is a condi- 
tion of all senior clinical appointments that a successful candidate 
undertakes to act as Deputy Medical Director for a period if 
called upon so to do. Appointment is pensionable, subject to 
medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing the names and 
addresses of 3 referees. Application forms not provided. 
Closing date _ January, 1947. 

W. RADCLIFFE, C “7 of the County Council. 

Middlesex Guildhall. Westminster, S.W.1 (A. 953.) 
MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE. Applications are invited from candidates possessing 
D.M.R.K. for the whole-time appointment of CHIEF ASSIS- 
TANT, Department of Radiology. The Department is in 
charge of a full-time Radiologist. Facilities will be granted for 
postgraduate study. The general scope of duties, which may 
include teaching, will be arranged by the Medical Director. 
The appointment will be for 1 year in the first instance, subject 
to medical examination and t month’s notice, with possibility 
of extension to 3 years. Salary (non-T ssident) £750 p.a, 
appointment in Council’s service is extended, annual incre- 
ments of £50 up to £850 p.a. will be given. Additional cost-of- 
living bonus (now £60 p.a.). Post is non-resident, but successful 
candidate must live near Hospital. Salary is inclusive; any 
fees received to be paid to County Council. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience. and enclosing copies of not. more 
than 2 recent testimonials and the names of 2 referees. Closing 
date 25th 1947 

Cc. RADCLIFFE, of the County Council. 

Middlesex Guildhall Westminster, S.W.1, Ist January, 1947. 
WEST MIDDLESEX COUNTY HOSPITAL, Isleworth, Middlesex, 
(MIDDLESEX COUNTY COUNCIL.) Qualified LOCUM PHARMA- 
CIST required to commence duty immediately. Salary £7 7s. 
per week, plus temporary cost-of-living bonus. 

Applications, with full particulars, to Chief Pharmacist. (A.999.) 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National service Acts, for the appointment of HOUSE 
PHYSICIAN (A), vacant 18th February, 1947. 6 months’ 
appointment. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent not later than 3rd February, 1947, to 

R. A. MIiCKELWRIGHT, House Governor. 

BOROUGH OF EALING. Applications are invited from duly 
qualified medical prac a public health qualitic 
for the position of DEPUTY MEDICAL OFFICER OF 
HEALTH. The person appointed will be required to devote 
whole time to the duties and will not be allowed to engage in 
private practice. Salary will be at the rate of £910, rising by 
£25 p.a. to £1060, plus cost-of-living bonus. There will be a 
car allowance of £81 p.a. The appointment will be subject 
to the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. 

Copies of the application form and terms of appointment can 
be obtained from the Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied by copies of not 
more than 3 recent testimonials, must be delivered not later 
than 24th January, 1947. Canvassing will be a disqualification. 

Town Hall, Ealing, W.5. EE. J. Cope Brown, Town Clerk. 
HOUNSLOW HOSPITAL. Applications are invited for the post 
of HONORARY SURGEON and should reach the undersigned 
within 1 month of the appearance of this advertisement. No 
testimonials need be submitted but the names of 2 referees should 
be given. A. MOWBRAY BARKER, Secretary. 
TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. Applications 
are invited from Male registered practitioners (British) for the 
appointment of HOUSE PHYSICIAN (B2), vacant Ist February. 
Salary £200 p.a., with full residential emoluments. R_ practi- 
tioners holding A posts may apply, when appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 

previous experience, with 2 recent testimonials, to be sent to 
the Resident Secretary, Tilbury Seamen’s Hospital, Tilbury, 
Essex, on or before Thursday, 23rd January. 
TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. Applications 
are invited from registered Male British practitioners for the 
post of HOUSE SURGEON (A). vacant Ist February. Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may apply, when the appointment will be for a 
period of 6 months, 

Applications, stating age, qualifications with dates, accom- 
panied by copies of recent testimonials, to be sent on or before 
Thursday, 23rd January, to the Resident Secretary, Tilbury 
Seamen's Hospital, Tilbury, Essex, 


28 


4 


MIDDLESEX COUNTY COUNCIL. Surgical Officer (BI, resi- 
dent) for Aural Department, Central Middlesex County Hospital, 
Park Royal, N.W.10. To act as First Assistant. Applications 
invited from registered medical practitioners who have held 
posts as House Surgeons with experience in E.N.T. work. 
Salary £400 p.a. Board, lodging, and laundry. Additional 
temporary cost-of-living bonus (now £60 p.a., proportion only 
paid in cash). Appointment is for 1 year, subject to medical 
examination and 1 month’s notice. Whole-time duties, such as 
Council may require, under supervision of Medical Director and 
Visiting Kar, Nose, and Throat Consultant. Suitably qualified 
R practitioners holding B2 apppointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent te stimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 18th —, 1947. 

Cc. RADCLIFFE, Cle rk of the County Council. 

Middlesex Guildhall Ww estminster, S.W.1. (A.944.) 
BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. (204 Beds, including 60 Maternity Beds.) 
Applications are invited for the post of OBSTETRICAL 
HOUSE SURGEON to be responsible to the Visiting Obste- 
trician. Salary £300 p.a., with full residential emoluments. 
Recognition of this post by the Royal College of Obstetricians 
and Gynecologists has been applied for. Applicants should 
have at least held appointments for 6 months as House 
Physician and 6 months as House Surgeon. 

Applications to: E. H. Hurst’, House Governor and Secretary. 
BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. (204 Beds.) Applications are invited for the 
following posts 

HONORARY PADI ATRICIAN. There are 60 Maternity 
Beds and a Children’s Ward at the Hospital, and the applicant 
appointed would also be expected to attend regularly at Out- 
patient Clinics. 

HONORARY ASSISTANT SURGEON, 

A scale of fees for Specialist Staff is under consideration. 

Applications to: E. H. Hurst, House Governor. 


ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General— 
271 Beds; 7 Residents.) Applications are invited for 2 B2 
posts of HOUSE SURGEON, 1 to the General Surgical Depart- 
ment and the other to the Gynecological Department, vacant 
in the near future for 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments in each case. RK practitioners 
holding A posts may apply 

Applications and testimonials should be sent to the Secretary- 
Superintendent forthwith 


GOVERNMENT TRAINING CENTRES, Oldham and Radcliffe 

(MANCHESTER). Applications are invited from registered medical 

practitioners (preferably with industrial experience) for part- 

time appointments as CENTRE MEDICAL OFFICER at the 

pe ernment Training Centres at Oldham, Lanes, and Radcliffe, 
ances. 

Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for about 
2 hours a week in 1 or 2 sessions. Fees are by scale, depending 
on length of session, at rate of £1 1s. for a session not exceeding 
1 hour and £1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, S.W.1, 
by 27th January, 1947. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invite -d from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the appointments of CASUALTY OFFICER 
(A) and HOUSE PHYSICIAN (A). Appointments for 6 months. 
Salaries at the rate of £150 p.a., with the usual residential 
emoluments, 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, to be 
addressed to— ; 

CHARLES F. J. MAauRY, Secretary and Superintendent. 


CITY OF YORK. Applications are invited for the post of Senior 
ASSISTANT to the Maternity and Child Welfare Department, 
and DEPUTY MEDICAL OFFICER OF HEALTH. The 
duties will be mainly connected with child welfare and applicants 
must have had special postgraduate experience in diseases of 
children. A Diploma in Public Health is also necessary. Salary 
£900 p.a., rising by biennial increments of £50 to £1087 10s., 
together with cost-of-living bonus. The appointment will be 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, and the successful candidate will be required to 
pass a medical examination. 

Applications, with copies of 2 recent testimonials and the 
names and addresses of 2 referees. should be endorsed ‘* Senior 
Assistant for Maternity and Child Welfare’’ and reach the 
undersigned not later than Monday, ae January, 1947. 

Guildhail, York. T. BENFIELD, Town Clerk, 


city OF ABERDEEN. Applications —— those from medical 
practitioners serving in H.M. Forces) are invited for the post of 
REGIONAL MEDICAL OFFICER for Maternity and Child 
Welfare for the City of Aberdeen and for the Counties of Aberdeen 
and Kincardine. The salary payable will be £900 p.a., rising 
by annual increments of £50 to £1050 p.a., with placing accord- 
ing to qualifications and experience. In addition a bonus will 
be payable: the amount at present is between £96 and £107. 
A memorandum containing particulars of the duties, condi- 
tions of appointment, &c., and the official form of application 
may be obtained from the subscriber, with = applications 
should be lodged on or before 31st wig 194 
d RE NNIK, 
Town House, Aberdeen, 31st 1946, 


“Town ( ‘lerk. 
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ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SURGICAL REGISTRAR (B1, open appoint- 
ment) to the Gynecological Department of the Royal Victoria 
Infirmary. The successful candidate will receive ample clinical 
experience in outpatient and inpatient work, and will be 
responsible for clinical emergency duty. He will be required 
to teach in the subject at the Royal Victoria Infirmary, which 
is the teaching hospital of the University of Durham. The 
post would offer scope to prepare for higher degrees. Applicants 
should have held house appointments. The appointment is for 


1 year, renewable, with a maximum of 3 years, and the salary 
is at the rate of £400 p.a., non-resident. Suitably qualified 


R practitioners holding Bz posts, also those holding Bl 
ineligible for H.M. Forces, may apply. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names and addresses of 3 persons to whom 
reference may be made, should be sent as soon as possible to- 

3lst December, 1946. A.W. SANDERSON, House Governor. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1). 
The appointment is particularly suitable for a candidate 
pre paring for, or who has recently achieved, a higher degree in 
medicine. The successful candidate will be responsible for 
admission of patients to the medical wards. medical advice as 
required in the Accident Room, medical attention to nursing 
and domestic staffs, and will be attached to 1 of the medical 
clinies of the Infirmary, which is the teaching hospital of the 
University of Durham. The salary will be at the rate of 
£500 p.a., resident, and the appointment will be for 1 year, 
renewable to a maximum of 3 years. Suitably qualified R prac- 
titioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. Applications will be welcome 
from demobilised medical officers. 

Applications, stating age, nationality, experience, and quali- 
fications, with the names and addresses of 3 persons to whom 
reference may be made, should be sent not later than 3Ist 
January, 1947, to: A. W. SANDERSON, House Governor. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE SURGEON (A), 
vacant 12th February, 1947. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months; otherwise it may,gbe 
extended for a further period 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BruNT, General Superintendent and Secretary. 
COUNTY OF NORTHAMPTON. The County Council have 
2 vacancies for ASSISTANT MEDICAL OFFICERS for 
Maternity and Child Health Services for which applications are 
invited from suitably qualified medical Men and Women. The 
salary scales for the appointments are (1) £750-—€25—-£1000 p.a., 
and (2) £650-—£€25-£850 p.a.; but as regards the latter appoint- 
ment an initial salary not exceeding £750 p.a., according to 
qualifications and experience, may be paid. Both appointments 
carry a temporary cost-of-living bonus as approved by the Council 
and are subject to the provisions of the Local Government 
Superannuation Act, 1937. Each successful candidate will be 
required to provide a motor-car for official duty for which 
travelling and subsistence allowances on the scale approved by 
the Council from time to time will be paid. The duties of the 
first appointment will be mainly to conduct antenatal clinics 
and child welfare centres, together with some school health 
work, and candidates should have special knowledge and experi- 
ence of maternity and child welfare and of diseases of children 
The possession of the Diploma in Child Health or the D.R.C.0O.G. 
will be considered an advantage but is not essential. If suitably 
qualified the successful candidate will act as Medical Supervisor 
of Midwives and assist in administration. 

The duties of the second appointment will be mainly con- 
nected with child health services and it is desirable that applicants 
should have had previous experience of this work, but considera- 
tion will be given to those with postgraduate training. 

Applicants for the first appointment should indicate whether, 
in the event of their application not being successful, they desire 
to be considered for the second appointment. 

Applications, stating age, qualifications, 
with a copy of 1 recent testimonial and the 
to whom reference can be made 
and character, should reach the 
15th February, 


and 


and experience, 
names of 2 persons 
regarding professional ability 
undersigned not later than the 


AN TURNER, 
County Hall, 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER ,B2), with experience. Female, to 
commence immediately. Salary £175 p.a., plus board, lodging, 
and laundry. 
Apply, with me testimonials, to- 
R. G. MorRRIsH, House Governor and Secretary. 
THE RADCLIFFE IURARY, Oxford. Applications are invited 
for the post of PHYSICIAN-IN-CHARGE AND CLINICAL 
DIRECTOR of the Pediatric Department. Salary will be at 
the rate of £1000 p.a. with the right to private pzediatric practice. 
The appointment will be for a period of 5 years in the first 
instance, and its conditions will be subject to such alterations 
as may become necessary as the result of the development 
of the Peediatric Service of the area under the National Health 


Clerk of the County Council. 


t. 

Applications, with the names of 3 referees, must be receivec 
by the undersigned, from whom further particulars may be 
obtained, not later than Saturday, Ist February, 1947. 

A. G. E. SaANcTuUARY, Administrator. 


SURREY COUNTY COUNCIL. St. Luke’s Hospigal 
(450 Beds.) Applications are invited for the 
Part-time VISITING SURGEON at the 
pital. Salary £900 p.a., inclusive. Preference will be given 
to a candidate who is on the staff of a teaching or special hos 
pital, and one who holds or obtains an appointment as Surgeon 
to the Royal Surrey County Hospital, Guildford. Candidates 


, Guildford. 
appointment of 
above General Hos- 


must possess a higher surgical qualification and must have had 
wide surgical experience. The successful candidate will be 
required to give approximately 18 hours’ service per week, 


including regular sessions for inpatient and outpatient consulta- 
tive work at the Hospital, and attendance in occasional special 
emergencies. Inquiries relating to the duties of the appoint 
ment should be made to the Medical Superintendent of the 
Hospital. 

Applications by letter, stating age, qualifications, experience. 
and present appointment, with a copy of 3 recent testimonials 
and/or the names of 3 referees, should reach the County Medical 
— County Hall, Kingston-on-Thames, by Ist February 

947. 

SURREY COUNTY COUNCIL, Netherne Hospital 
Applications are invited from registered practitioners for the 
post of PSYCHIATRIC REGISTRAR (Bl). Applicants must 
have held general hospital appointments and had experience in 
some branch of psychiatric medicine. They should have 
obtained or be working for the Diploma in Psychological Medi- 
cine and a higher qualification. The tenure is limited to 4 
years. The Hospital staffs a number of outpatient clinics and 
carries out all forms of modern psychiatric treatment. Facilities 
are available for study. Salary £550-£50-£700, together with 
full residential emoluments valued at £150 p.a. No married 
quarters are available but a successful applicant living out may 
take his emoluments in cash. Suitably qualified R practitioners 
holding B2 appointments, those holding Bl and ineligible for 
I ‘orees, and those who have returned from the Forces, 
may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the Medical a Netherne Hospital. 
Coulsdon, Surrey, by 20th January, 194 
CITY AND COUNTY OF NEWCASTLE ‘UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. Applications are invited from 

registered medical prac titioners, Male and Female, for the posts 
of HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), 
vacant Ist February, 1947. The appointments will be for a 
period of 6 months. Salary at the rate of £200 p.a., with 
residential emoluments and cost-of-living bonus. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1. stating age, 
qualifications, and enclosing copies of 2 recent testimonials. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Applica- 
tions are invited from registered medical practitioners for the post 
of TUBERCULOSIS MEDICAL OFFICER AND CHEST 
DISEASES CONSULTANT to the Health Services of the City. 
The officer appointed will be required to control and coérdinate 
the whole of the clinical tuberculosis services and will rank as a 
— specialist member of the Health Committee’s medical 
staff. 

Candidates should have had considerable clinical experience 
in the diagnosis and treatment of — reulosis and shall hold the 
qualifications laid down in the Regulations made under the 
Public Health Act, 1936. Possession of a higher clinical qualifica- 
tion, though not pene would be preferable. The salary 
range is £1200 p.a. to £1500 p.a., by annual increments of £50. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass the necessary medical 
examination. The appointment will be terminable on either side 
by 3 months’ notice. 

Applications, stating age, 

to be forwarded to the Medical Officer of Health, 
Newcastle upon Tyne, 1, not later than $list January, 1947. 
THE BOLTON ROYAL INFIRMARY. (245 Beds.) Applications are 
invited from qualified and registered medical practitioners for the 
appointment of Whole-time RADIOLOGIST at the Bolton Royal 
Intirmary. Candidates must hold a Diploma én Radiology. 
Commencing salary, according to qualifications and experience, 
to be within the range of £1000 to £1500 p.a. 

Applications, stating age, qualifications, and full particulars, 
together with copies of 3 recent testimonials, to be forwarded 
not later than 23rd January, 1947, to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 

23rd December, 1946. 
THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total: 288 Beds-——-Resident Medical Staff 6.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of 2 HOUSE SURGEONS 
(A), vacant 7th and 22nd February, 1947, respectively. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 

Service Acts may apply, when appointment will be for a period 
of 6 months in each case. 

Applications, stating age, nationality, and experience, together 
with copies of testimonials, to be forwarded to- 

JOSEPH GRIFFITH, Superintendent-Secretary. 

24th December, 1946. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A) as from 14th March, 
1947. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to the House Governor. 
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HILL END EMERGENCY HOSPITAL. Plastic Surgery. Applica- 
tions are invited from registered medical practitioners, including 

ex-Service, holding higher surgical qualifications for 2 vacancies 
at the Plasti ic and Jaw Centre at the above-me ntioned Hospital. 
Facilities for work and the gaining of experience in all types 
of plastic surgery, covering both the traumatic and congenital 
fields, are available. One of the vacancies will occur in February 
and the other in April, 1947. The appointments will be whole- 
time in the Emergency Medical Service under the Ministry of 
Health, and will be tenable for an initial period of 6 months, 
during which a salary of £550 p.a. will be paid, plus a consolida- 
tion addition and an allowance at the rate of £100 p.a. if board 
and lodging are not provided. In the event of the appointment 
being continued after the initial period the salary will be 
increased to £800, plus the consolidation addition, &c. The 
salary, &c., will be paid by the Ministry of Health, and the 
appointment will be terminable on a month’s notice on either 
side. 

Applications, stating age, qualifications with dates, present 

appointment, if any, and previous experience, accompanied by 
2 testimonials, should be addressed to the Surgeon in Charge 
of the Plastic Unit at the Hill End Emergency Hospital not later 
than 3lst January, 1947. 
THE WARWICKSHIRE AND COVENTRY JOINT COMMITTEE 
FOR TUBERCULOSIS. Applications are invited from qualified 
and registered medical practitioners, Men or Women, for the 
post of ASSISTANT TUBERCULOSIS OFFICER. The 
person appointed must be prepared to devote the whole of his 
or her time to the duties of the office, and must have had experi- 
ence in the diagnosis and treatment of tuberculosis. The salary 
will be in accordance with the Askwith memorandum—-namely, 
£650 p.a., rising by annual increments of £25 to a maximum of 
£850 p.a., plus cost-of-living bonus, together with motor-car 
allowances and travelling expenses in accordance with the 
Joint Committee’s scales. 

Forms of application and statement of the duties and terms 
of the appointment can be obtained from the undersigned. 
Applications, marked * Assistant Tuberculosis Officer,’’ with 
copies of not more than 3 recent testimonials, must be received 
by me not later than first post on Monday, 3rd February, 1947. 

L. EpGar STEPHENS, Clerk of the Joint Committee. 

Shire Hall, Warwick, January, 1947. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department, combining relief casualty duties. 
The appointment, now vacant, is for 6 months. Salary at the 
rate of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to 

Ss. House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, including R 
practitioners holding A posts, for the appointment of HOUSE 
SURGEON (B2) to the Gynecological and Obstetric Depart- 
— The appointment, which is for 6 months, will be vacant 

15th February, 1947. Salary at the rate of £170 p.a., together 
with full residential emoluments. 

Applications, stating age, qualific ations with dates, and 
nationality, and ace ompanie d by copies of 3 recent testimonials, 
should be sent to: 5S. CECIL HILL, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from re giste red medical practitioners, including 
practitioners within 3 months of qualitication and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the General Surgical Department, combining 
ear, nose, and throat duties. The appointment, which is for 
6 months, will be vacant 27th February, 1947 Salary at the 
rate of £170 p.a., together with full residential e moluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to : S.CrcrIL HILL, House Governor and Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited 
for the following posts : 

(a) HOUSBb SURGEON (B2 

RESIDENT AN-ESTHE TIST (B2). 

Both posts are tenable for a period of 6 months, with salary 
at the rate of £200 p.a.., and full residential emoluments. RK 
practitioners holding A posts may apply. The post of Resident 
Arvesthetist offers opportunities for practice for those intending 
to specialise in anesthetics. 

Applications, with not more than 3 testimonials, should be 
addressed to: J. 8. Ripprer, House Governor. 
NUFFIELD DEPARTMENT OF GYNACOLOGY AND OBSTET- 
KICS, UNIVERSITY OF OXFORD, (RADCLIFFE INFIRMARY, OXFORD.) 
Applic ations are invited for the post of GRADUATE Assis- 

CANT, which is now vacant. Candidates should be Members of 
the Roy: ul College of Obstetricians and Gynecologists, or have 
the training necessary to enable them to enter for that examina- 
tion. The post is full-time and non-resident. Salary is £500 
p.a., or to experience. 

Applications should include the names of 3 referees. 
particulars may be obtained from the 

Department. 


BOROUGH OF DOVER. Applications are invited for the appoint- 
ment of TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH. The salary will be at the rate of £650 p.a., plus 
bonus (at present £59 16s. p.a.). Applicants must be qualified 
medical practitioners, and preference will be given to those who 
have had experience of —— Inspection duties. The appoint- 
ment will extend from the Ist April to the 3lst December, 1947. 
Further particulars and forms of application may be obtained 
from, and should be returned to, the undersigned by 31st 
January, 1947. JAMES A. JOHNSON, Town Clerk. 
Breck House, . Ist January, 1947. 
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GLASGOW UNIVERSITY. The Secretary of State for Scotland 
announces that he proposes to invite applications for the oftice 
of REGIUS PROFESSOR OF PHYSIOLOGY at Glasgow 
University, which is now vacant. 

Applications for the Chair accompanied by 2 copies of recent 
testimonials should be addressed to the Private Secretary, 
Scottish Office, Fielden House, 10, Great College-street, London. 
5.W.1, and should reach him not later than 20th February, 
1947. A note of the terms and conditions of the appointment 
will be supplied on request. 

WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts : 

HOUSE SURGEON (A), vacant Ist February, 1947. £150 a 
year. 

HOUSE PHYSICIAN (A), vacant 15th March, 1947. 
year. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. Full residential emoluments in 
each case. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded to the House Governor and Secretary. 
KENT EDUCATION COMMITTEE. Applications are invited from 
Male and Female practitioners, including those in H.M. Forces, 
for the appointment of ASSISTANT COUNTY MEDICAL 
OFFICERS (school health service), in the Northtleet and 
Faversham districts respectively. The salary will be within 
the range of £650 by increments of £25 to £850, plus a temporary 
cost-of-living bonus. The appointments are superannuable, 
and the successful candidates will be required to pass a medical 
examination. The duties are mainly those in connexion with 
the school health service, but the persons appointed will be 
required to undertake such other duties (including duties in 
Maternity and Child Welfare Clinies) as may be directed by the 
Committee’s School Medical Ofticer. Preference will be given 
to those candidates who have had special experience in the 
diseases of children. The officers appointed will be required to 
provide their own cars, for which a travelling allowance will be 
paid in accordance with the County Council’s scale. 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability, should be 
addressed not later than $list January, 1947, to 

A. ELLIOTT, M.D., School Medic al Officer. 

County Hall, Maidstone, Ist January, 1947 
ADMINISTRATIVE COUNTY OF DURHAM. Borough of 
STOCKTON-ON-TEES COMMITTEE FOR EDUCATION. Applications 
are requested from registered medical practitioners, Male or 
Female (including those serving in H.M. Forces), for the whole- 
time appointme nt of ASSISTANT SCHOOL MEDICAL 
OFFICER, Previous experience in the School Medical Service 
and a knowledge of refraction work are desirable, and preference 
will be given to candidates possessing the 1).P.H. or the D.C.H. 
The salary range will be from £650 p.a., rising by annual incre 
inents of £25 to a maximum of £850 p.a., plus the cost-of-living 
bonus. The commencing salary will be fixed according to the 
experience of the candidate. The appointment, which will be 
subject to the Local Government Superannuation Act, 1937. 
and to the passing of a medical examination, will be terminable 
by 3 months’ notice on either side. 

Applications, accompanied by 2 recent testimonials, should be 
forwarded immediately to: PETER Murr, Edtication Officer. 

Education Offices, 32, Dovecot-street. Stockton-on-Tees. 
WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, near WORCESTER. TEMPORARY RESIDENT 
MEDICAL OFFICER (BL) required. Male or Female. Salary 
£500 p.a., together with board, apartments, ens and 
attendance. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be addressed to the Medical Superintendent. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners. 
Male, for the post of CASUALTY OFFICER (A), vacant Ist Feb- 
ruary, 1947. Salary £200 p.a., With full residential emoluments. 
Practitioners within : 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, nationality, and qualifications with 
copies of recent testimonials, to be forwarded to the Super- 
intendent-Secretary as soon as possible. 

HERTFORDSHIRE COUNTY COUNCIL. Lister Emergency 
HOSPITAL, HITCHIN. (350 Beds.) Applications are invited from 
registered medical practitioners for the following appointime nts : 

HOUSE PHYSICIAN AND RESIDE NT ANASTHETIST 
(B2), vacant 5th February, 1947. Salary £240 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply. The appointment will be for a period of 6 months. 

HOUSE SURGEON (A), vacant 5th February, 1947. Salary 
£150 p.a.. with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherwise it Hig . exceed a period of 1 year. 

Applications to Dr. P. J. W. Mills, Medical Superintendent, 
by 16th January, 1947. 

ELTON LONGMORER, Clerk of the County Council. 

2nd January, 1947. 


ANCOATS HOSPITAL, Manchester, 4. Honorary Gynacologist 
required. This appointment is open to all practitioners, includ- 
ing those members of H.M. Forces still on active service. 

Applications, stating age, experience, and full qualifications, 
accompanied by copies of 3 recent testimonials, to be forwarded 
to the undersigned on or before 31st March, 1947. 

By Order of the Board, 
HERBERT J. DAFFORNE, Secretary. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required, to commence 15th February, 1947. 
Salary at the rate of £200, with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to—- 

i JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(B1), to commence as soon as possible. Applicants should 
have held house appointments and ee will be given to 
candidates holding diploma of F.R.C Salary at the rate of 
£350 p.a., with full residential ph dN Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications should be addressed to— 

H. J. JoHNsoN, General Superintendent and Secretary. 
ROYAL HOSPITAL, Richmond, Surrey. Applications are invited 
from registered medical practitioners for the following appoint- 
ments :— 

(a) RESIDENT SURGICAL OFFICER (B2), vacant 16th 
February, 1947. Salary £225 p.a., with full residential emolu- 
ments. 

(6b) HOUSE SURGEON (A), vacant 2nd February, 1947. 
Salary £175 p.a.. with full reside ntial emoluments. 

(c) HOUSE PHYSICIAN AND CASUALTY OFFICER (A), 
vacant 18th February, 1947. salary £175, with full residential 
emoluments. 

practitioners holding A posts may apply for the B2 post, 
when appointment will be limited to 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply for the A posts, when appointments 
will be for a period of 6 months. 

Applications to be made to the House Governor as soon as 
possible. 


BRISTOL ROYAL. ‘HOSPITAL. (General Hospital Branch—243 
Beds.) Applications are invited from medical practitioners for 
the wo posts : 

(a) 1 NIOR CASUALTY OFFICER (B11). £250 p.a. 

(b) 1 2 XSTHETIST AND CASUALTY OFFIC ER (B2). 

200 p.a. 
. HOU SE SURGEON (B2 £200 p.a. 
HOUSE SURGEON (A). £200 
(e) 1 SiN HOU SE SURGEON (A). £200 p.a. 
(f) 2 NHXCOLOGICAL HOUSE SURGEONS (A). 
give “p.a. 

(g) 1 RADIOLOGICAL HOUSE SURGEON (A). £100 p.a. 
In each case the appointment carries full residential emoluments 
and is for a period of 6 months from Ist March, 1947. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply for the A posts, and those 
holding A posts may apply for the B2 posts. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forees, may apply for the Bl post. 

Applications. together with testimonials, stating age, nation- 
ality, qualifications, and experience, to be sent to the Assistant 
Secretary, Bristol — Hospital, General Hospital Branch, 
Guinea-street, Bristol, 1, not later than 27th January, 1947 
BRISTOL ROYAL HOSFTAL Applications are invited bem R 
practitioners for the following resident appointments for the 
6 months commencing Ist March, 1947. Salary for the A posts 
at the rate of £100 p.a.., for the B2 posts, £150 p.a.: and for 
the Bl posts. £200 p.a.: 

1 CASUALTY HOUSE SURGEON (B1). Salary €250— 
not £200 p.a. 

1 CASUALTY HOUSE SURGEON (B2). 

1 FRACTURE HOUSE SURGEON (B2), vacant Ist April 
not 1st March. 

2 HOUSE SURGEONS (B2). 4 HOUSE SURGEONS (A), 

1 HOUSE PHYSIK TAN (BI). 2 HOUSE PHYSICIANS (A). 
Applicants for the A posts gS be within 3 months of 
qualification and liable under the National Service Acts. Appli- 
cants for the B2 posts may now be holding A posts. Applicants 
for the B1 posts should now be holding B2 posts or BL posts 
and ineligible for H.M. Forces. 

Full residential emoluments apply to all the above posts. 

Applications, which must be made on forms to be obtained 
from the unders igned, must be returned on or before 27th 
January, 1947. STEPHEN C. MERIVALE, House Governor. 

Royal Infirmary Branch. Bristol. 2 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant now. Salary is at the rate of £175 p.a.. 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications. stating age, qualifications, experience, and 
nationality, together with copies of 2 recent testimonials, to 

BARBER, Secretary. 
AMENDED ADVERTISEMENT 

CITY MENTAL HOSPITAL, Winson Green, Birmingham, 18. 
Applications are invited for ‘the post of SENIOR ASSISTANT 
MEDICAL OFFICER (B1) at a salary of £717 10s., together with 
emoluments valued at £150 and cost-of-living bonus at present 
approximately £45. £50 extra will be paid for D.P.M. There 
is a large outpatient clinic attached to the Hospital running 
on a whole-time basis. Practical experience in psychotherapy 
will therefore be a recommendation. Applications are particu- 
larly invited from psychiatrists serving with H.M. Forees, and 
in their case possession of the D.P.M. will not be insisted on 
provided the snuecessful candidate undertakes to obtain it within 
a reasonable time after appointment. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications should be sent to the Medical oe nt 
so as to reach him not later than Ist February, 1947 


DEVON COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners, Male or Female, for 
appointment as ASSISTANT ME DICAL OFFICER (Bl) 
at the Tuberculosis Sanatorium, yo near Bovey 
Tracey. The appointme nt is limited to 1 year. Previous 
experience in tuberculosis is desirable but not necessary. The 
Sanatorium has 179 Beds, which will shortly be enlarged, and 
deals with all types of tuberculosis, except orthopredic. Salary 
at the rate of £455 a year, with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Further particulars and forms of application can be obtained 
from the County Medical Officer, 4, Barntield-crescent, Exeter 

A. J. WirHycomBr, Clerk of the Council. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited for the post of HONORARY SUR- 
GEON. Candidates must hold a higher surgical qualification, 
and the successful candidate will be expected to live in close 
proximity to Guildford. Attention is drawn to the vacancy 
for a Surgeon at St. Luke’s Hospital, Guildford, which is being 
separately advertised by the Surrey County Council; it is 
hoped that this appointment will be held conc urrently with 
one at the Royal Surrey County Hospital. 

6 copies of application should be submitted, together with 

the names of 3 referees, to the Secretary-Superintendent not later 
than Ist February, 1947. : 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
the National Service Acts, for the following appointments : 

HOUSE SURGEON (A), Gynecology and General Surgery, 
vacant 30th January. 

HOUSE SURGEON (A), Ophthalmic, Orthopaedic, and part 
Casualty, vacant 6th February. 

Each appointment is for 6 months and is recognised in 
connexion with the examination for the F.R.C.S. Salary £175 
p.a., With full residential emoluments. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited for the post of ASSIST ANT PATHO- 
LOGIST. The successful candidate will be required to devote 
his whole time to the service of the Hospital and will not be 
permitted to engage in private practice. He will be required 
to live in or near Guildford. The Federated Superannuation 
Scheme is in force. The salary will be £850 p.a. (non-resident), 
rising by £50 annually to £1000. 

Applications, together with the names of 3 referees, must be 
submitted not later than 8th February, to the Secretary-Super- 
intendent. 

WINFORD ORTHOPADIC HOSPITAL, Winford, near Bristol. 
Increase in paid Specialist Appointments. Applications are 
invited from fully qualified specialists, including those who have 
served with H.M. Forces, for the post of ORTHOPA®DIC 
SURGEON (whole-time, non-resident) to be based on the above 

named Hospital. The successful candidate will be required 
to assist with clinical work in Bristol. Salary is at the rate of 
£1000 p.a.: the duration of the post will be limited to the 
interim period pending the establishment of the National 
Service. 

Applications, Stating age, qualifications, and previous experi- 

enc e, and giving 2 references, should be sent as soon as possible 
to the Secretary -Administrator. 
THE ROYAL VICTORIA AND COUNTY HOSPITALS, Dover. 
(150 Beds.) Applications are invited immediately from registered 
medical practitioners, Male, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of RESIDENT HOUSE SURGEON 
(an A appointment followed by a B2 appointment), to commence 
immediately. The appointment is for 6 months. Salary 
commencing at the rate of £175 p.a., with full residential 
emoluments. 

Applications to the Secretary. Royal Victoria Hospital, Dover. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(200 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), vacant 1st March, 1947. This is the 
senior resident appointment of the Hospital, and applications 
are invited from persons who possess a higher degree or are 
working to obtain one. Salary will be at the rate of £400 p.a., 
resident. The appointment is for 1 year in the first instance ; 
preference will be given to candidates who are unmarried. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. ; 

Applications, together with copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon as 
possible. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of ORTHOP ADI HOUSE SURGEON (A). 
Salary at the rate of £150 p.a.. plus 10° bonus, with full resi- 
dential emoluments. Practitioners within 3 months of qualifica 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, &c.. and accom- 

panied by copies of 3 testimonials, should be sent as soon as 
possible to: GORDON S. STURTRIDGE. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A), vacant 
now. Salary is at the rate of £200 p.a., with full residential 
emoluments, Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications to 

i RAYMOND Hurst, House Governor and Secretary. 
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HULL ROYAL INFIRMARY. Applications are invited from prac- 
titioners holding the D.O.M.S. for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. The appointment 
will be for a period of 5 years in the first instance, or until the 
holder reaches the age of 60, whichever event first occurs. The 
successful candidate will be restricted in the Hospital to his 
specialty, and during the term of his appointment shall not 
apply for or accept a post under any other body without the 
previous consent of the Board. Applications should reach the 
Hospital by 15th March, 1947. 

Personal canvassing is prohibited, but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. R. J. CARLESS, House Governor. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 
office of VISITING ANASSTHETIST. Applicants must be 
fully qualified, registered under the Medical Act, and well 
experienced in anesthetics. The appointment is for 1 year 
and renewable annually. The holder of the office will be 
required to give the Hospital not less than 4 3-hourly sessions 
weekly and to undertake the teaching of students in the use of 
anesthetics. Salary will be at the rate of £800 p.a., with 
increments of £50 for each 5 years of service. 

Applications, stating age. nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the undersigned not later than 3ist January, 1947. The 
present holder of the temporary appointment will be a candidate 
for the above post. By Order, 

F. J. CABLE, General Superintendent and Secretary. 

30th December, 1946. 

MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
Full-time CHIEF ASSISTANT (B11), non-resident, to the 
Department of Physical Medicine. Applicants must have held 
house appointments and had experience in physiotherapeutics. 
Preference will be given to candidates holding higher qualifica- 
tions. Salary will be at the rate of £450 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, experience, nationality, qualifica- 
tions with dates, and details of previous appointments, together 
with copies of 3 recent testimonials, should be forwarded to the 
undersigned not later than 3ist January, 1947 

By Order, 
F. J. CaBLE, General Superintendent and Secretary. 

30th December, 1946. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications for the 
appointment of RESIDENT ANASSTHETIST (B2). The 
appointment is for 6 months at a salary of £150 p.a., with the 
usual resident emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent to 
the Chairman of the Medical Board not later than 31st January, 
1947, By Order, 

F. J. CABLE, as neral Superintendent and Secretary. 

30th December, 1941 
CITY OF MANCHESTER. Public Health Department. Monsall! 
HOSPITAL FOR INFECTIOUS DISEASES. (600 Beds.) The Public 
Health Committee invites applic: ations a qualified medical 
practitioners, including those serving H.M. Forces, for the 
appointment of TEMPORARY DEPU TY MEDICAL SUPER- 
INTENDENT (B1) at the Monsall Hospital, Newton Heath, 
Manchester, 10, during the absence in H.M. Forces of the 
permanent holder of the post. Every applicant must be a 
registered medical practitioner over 30 and under 45 years of 
age, and be willing to reside at the Hospital. No married quarters 
are available at the Hospital. Candidates must have held resident 
appointments at a general hospital and a fever hospital, and have 
a sound knowledge of infectious diseases. A knowledge of 
bacteriology and laboratory methods would be an added 
qualification. Basic annual cash salary £610, rising to a maximum 
of £800 (Senior Officials Seales 6 to 8), with board, residence, 
and laundry in addition, valued for superannuation purposes 
at £150 p.a., subject to the Corporation conditions of service. 
A temporary cost-of-living bonus is payable in addition to the 
basic salary. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the post must be received by him not later than 18th January, 
1947. Canvassing in any form, oral or written, direct or indirect, 
is prohibited. PHintie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 18th December, 1946. 

CITY OF MANCHESTER. Public Health Department. The Public 
Health Committee invites applications for the appointment 
of VISITING CONSULTANT DERMATOLOGIST at Crumpsall 
Hospital (adult, general—1400 Beds), Manchester, 8. ‘he 
appointment is part-time and does not carry with it the right of 
entry into the Corporation superannuation fund. 2 normal 
sessions will be required each week. The basic remuneration 
will be £300 p.a., with a temporary cost-of living bonus in addi- 
tion. This basic salary rate may be reviewed having regard 
to any new rates which may be promulgated by the competent 
authorities. 

Forms of application and copies of a memorandum on the terms 
and conditions of appointment may be obtained from the 
Medical Officer of Health, Public Health Department, Hos- 
pitals Administration Section, P.O. Box 399, Town Hall, 
Manchester, 2. Applications, endorsed on the envelope with 
the title of the appointment sought, are to be addressed to the 
Town Clerk, Town Hall, Manchester, 2, and not to any member 
of the Council, and must be received not later than 25th January, 

1947. Canvassing in any form, oral or written, direct or indirect, 
is prohibited. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 20th December, 1946. 
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CITY OF MANCHESTER EDUCATION COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
part-time appointment of CONSULTANT ORTHOP-EDIC 
SURGEON to the School Health Service. The candidate 
appointed will be required to devote 3 sessions weekly for the 
examination and treatment of children suffering from ortho- 
pedic defects. The salary offered for the post is £450 p.a. 
A temporary cost-of-living bonus is payable in addition. 

Forms of application and conditions of service may be obtained 
from the Chief Education Officer, Education Offices, Deansgate, 
Manchester, and completed applications, enclosed in an envelope 
endorsed with the title of the appointment, should be returned 
not later than 3ist January to the Town Clerk, Town Hall, 
Manchester. Canvassing in any form is prohibited. 

3rd January, 1947. Puinip B. DINGLE, Town Clerk. 
NORTH RIDING MENTAL HOSPITAL, Clifton, York. Applica- 
tions are invited for the post of RESID ENT ASSISTANT 
MEDICAL OFFICER (Bl, Male). Applicants should have 
held a house appointment. Salary £455, rising by annual 
increments of £25 to £555, with board, apartments, and laundry, 
valued at £150 p.a. Married quarters are not available. An 
additional £50 a year is payable to an officer holding a D.P.M. 
The appointment will be subject to the Asylum Officers Super- 
annuation Act, 1909. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, with copies of recent testimonials and full 

particulars of postgraduate experience, to be sent to the Medical 
Superintendent. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist February. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should 
reach the undersigned by 12 Noon, Saturday, 18th January 
1947 L. PARKHOUSE, Secretary and Manager. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including R 
holding A posts, for the appointment of HOUSE 
PE CIAN (B2), vacant immediately. The appointment 
will Song for 6 months. Salary at the rate of £150 p.a., with full 
residential emoluments 

Applications, giving full particulars of qualifications and 
experience, to be sent immediately to-- 

JOHN WILLIAMS, House Governor and Secretary. _ 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners of either sex 
for the appointment at the Southend Municipal Hospital, 
Rochford, Essex, of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), duties mainly obstetric. The salary is at the 
rate of £422 10s. p.a., with full residential emoluments valued 
at £100 p.a., plus cost-of-living bonus. The person appointed 
will be liable to pay superannuation contributions if the Local 
Government Officers Superannuation Acts are applicable. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year, and subject 
to 1 month’s notice on either side. 

Application forms, together with particulars of the appoint- 
ment, are obtainable from the Medical Superintendent, Southend 
Municipal Hospital, Rochford, Essex, to whom completed 
application forms should be returned as soon as possible. 

ARCHIBALD GLEN, Town Clerk. 

Municipal Buildings, Southend-on-Sea, 30th December, 1946. 
COUNTY MENTAL HOSPITAL, Mickleover, Derby. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
(B1), Male. Salary will be on the scale from £455, rising by 
annual increments of £25 to £555 p.a., with residential emolu- 
ments valued for superannuation purposes at £150 p.a. There is 
at present no residence available for a married man. In addi- 
tion £59 16s. as cost-of-living bonus will be paid to a non- 
resident and £29 18s. to a resident. The initial salary will be 
fixed within the above scale according to qualifications and 
experience. Additional £50 p.a. will be paid if the officer holds 
or obtains the D.P.M. There is ample scope for outpatient 
clinic experience. Suitably qualified R practitioners — 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, together with copies of 3 testimonials, should 
be addressed to the Medical Superintendent not later than 
Sth February, 1947. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from registered medical practi- 
tioners, Men or Women, for the appointment of 2 HOUSE 
SURGEONS (A), vacant 1 this month and 1 next month. 

Salary at the rate of €175 p.a., with full residential enmoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications should be sent to 

R. MORRISON SMITH, Superintendent and Secretary. 

Ist January, 1947. 


HALIFAX GENERAL HOSPITAL. (450 Beds.) (Obstetrical and 
Gynecological Departments consisting of 80 Maternity and 
30° Gynecological Beds under Mr. Norman Emblin, F.R.C.S., 
M.R.C.O.G,) SENIOR OBSTETRICAL OFFICER (B11) 
required as soon as possible. Salary in accordance with the 
Askwith grade revised, £600, plus war bonus. If non-resident 
£150 allowance in view of emoluments. Appointment is per- 
manent and superannuated. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied by testimonials or references, 
to be made to the Medical Superintendent. 
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SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (56 Beds). 
The Committee of Manageme nt invite applic ations for the post of 
HONORARY SURGEON. Candidates must be graduates of 
one of the universities of the United Kingdom, or Fellows or 
Members of the College of Surgeons of England or Edinburgh, 
and must be registered under the Medical Act 21 and 22 Vic 
Cap. 90. No candidate can hold the appointment unless he 
resides in the Brighton and Hove area. The by-laws regarding 
the appointment and the duties thereof can be obtained from the 
Secretary-Superintendent. 

Applications in writing, together with copies of recent testi- 
monials, must reach the Hospital, Kastern-road, Brighton, 
addressed to the Secretary-Superintendent, on or before 31st 
January, 1947. 

PERCY F. SPOONER, 

Board Room, Eastern-road, Brighton, January, 194 


NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham- -road, 
BRIGHTON. (Officered by Women Doctors.) Applications are 
invited from qualified medical Women for the post of CLINICAL 
ASSISTANT (Honorary) in the Gynec ological Department 
on Tuesdays from 4.30 p.m. The appointment is for 1 year. 

Applications, together with copies of recent testimonials, to be’ 
sent to the undersigned at the New Sussex Hospital, Windlesham- 
road, Brighton. 

January. 1947. Percy F. SPOONER, Secretary. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) Applications are 
invited from registered medical Women practitioners for the 
appointment of HOUSE SURGEON (B2), vacant Ist March, 
1947. The appointment is for a period of 6 months. Salary 
at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied with copies of recent testimonials, should be sent 
by_10th February to: PEeRcY F. SPOONER, Secretary. 

January, 1947. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant February, 1947. Salary is at the rate of £130 p.a., wit 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to: W. CocKBURN, House Governor. 

6th December, 1946. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) , Applications are invited immediately 
from registered medical practitioners (Male) for the combined 
position of HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary at the rate of £250 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to— 

Davin J. Secretary-Superintendent. 
GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ORTHOPADIC 
AND FRACTURE OFFICER (B1), vacant immediately. 
Applicants should have had previous experience in fracture 
and orthopedic work. The Orthopedic Department serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. The appointment will be for a period of 
1 year in the first instance. Salary at the rate of £300 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 
3 copy testimonials, to be forwarded as soon as possible to— 

TENRY M. STANLEY, House Governor and Secretary. 

CITY OF BIRMINGHAM. Public Health Department. aptentions 
are invited for the appointment of Woman ILOUSE SURGEON 
(A) (2 vacancies), in the City Maternity Hospitals. The salary 
will be at the rate of £200 p.a., plus full residential emoluments 
for the first 3 months. Thereafter, subject to satisfactory service, 
the successful applicants will be appointed to B2 appointments 
at a salary of £250 p.a., plus full residential emoluments, for a 
further period of 6 months, making a total of 9 months in all. 
The appointments fall vacant on Ist March, 1947. 

Forms of application may be obtained from the Medical 

Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 3 testimonials, not later 
than 23rd January, 1947. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
position of RESIDENT SURGICAL OFFICER (B1), vacant 
lst February, 1947. The appointment will be. in the first 
instance, for a period of 12 months. Salary £350 p.a. to a 
selected candidate holding a F.R.C.S. diploma, otherwise 
£250 p.a., with the usual residential emoluments.’ R practi- 
tioners holding B2 posts, also those holding Bi and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary-Superintendent, Royal Salop Infirmary, 
Shrewsbury. 
MAPPERLEY HOSPITAL, Nottingham. Applications are invited 
for the post of SENIOR ASSISTANT PHYSICIAN (B1) at 
Mapperley Hospital (for nervous and mental disorders). Candi- 
dates must have a Diploma in Psychological Medicine and have 
had experience in modern methods of psychiatric treatment. 
The salary is £1000 p.a., with emoluments consisting of a house, 
light, fuel, and laundry, valued for superannuation purposes 
at £200 per year. Suitably qualified R practitioners holding 
Bl appointments and ineligible for H.M. Forces are invited to 


pply. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent to the Medical Superin- 
tendent not later than 14th January, 1947. 


COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Male or Female) for the post of RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A) at Queen’s 

Park Hospital and Institution, Blac kburn, at asi lary of £325 p.a. 
an cost-of-living bonus, together with board, apartments, 
and attendance. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointinent will be for a period of 6 months; otherwise will 
be limited to a term not exceeding 1 year. d 

Further particulars may be obtained from the Public 
Assistance Officer, Cardwell-place, Blackburn, to whom applica- 
tions must be sent. CHAS. S&S. Roprnson, Town Clerk. 

24th December, 1946. 
COUNTY BOROUGH OF BLACKBURN. Applications are 
invited for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER OF HEALTH, which will be fer the 
duration of 1 or possibly 2 years. The salary will be at the 
rate of £650 p.a., rising by annual increments of £25 to a 
maximum of £850 p.a. In the event of the successful applicant 
being required to reside at the Isolation Hospital a deduction 
of £150 p.a. will be made in respect of residential emoluments. 
The duties will be concerned with public health work and the 
Diploma in Public Health and experience in infectious diseases 
will be considered additional qualifications. 

Forms of application, toge the r with particulars and conditions 
of appointment, are obtainable from the Medical Officer of 
Health, Victoria-street, Blackburn, to whom completed applica- 
tions must be delivered by 31st January, 1947. 

Cuas. 8S. RopBinson, Town Clerk. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of SENIOR HOUSE SURGEON 
(B2) for duty at the Devonport Section, vacant 6th February. 
Salary is qt the rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding rg posts may apply, when the 
appointment will be limited to 6 bana 

Applications to: ARTHUR R. Casn, General nt. 

Head Office, Greenbank-road, oat December, 1946 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the following 
appointments : 

RESIDENT SURGICAL OFFICER (B1), vacant 8th March. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S Salary is at the rate of £312 
p.a., With full residential emoluments. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. . 

HOUSE PHYSICIAN (B2), vacant 17th March. Salary is 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners who have held A posts for not less than 5 months 
may apply, when appointment will be limited to 6 months. : 

HOUSE SURGEON (A) at the Greenbank Road Section. 
vacant 10th March, and HOUSE SURGEON (A), with gyneco- 
logy, at the Lockyer Street Section, vacant 16th March. Salary 
in each case is at the rate of £175 p.a.. with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months. 

All applications to reach the undersigned not later than 
20th January. ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 27th December, 1946. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited for the post of HONORARY SURGEON to the 
Hospital. (A member of the Honorary Assistant Staff is a 
candidate for the post.) Candidates must be Masters of Surgery 
of a university of the United Kingdom or Fellows of the Royal 
College of Surgeons of England or of Edinburgh. 

Applications and testimonials must reach the undersigned, 
from whom the rules and regulations governing the appointment 
may be obtained, on or before 25th January, 1947. Personal 
canvassing disqualifies, but candidates may send copies of their 
application and testimonials to the members of the Board. 

ARTHUR R. CasH, General Superintendent. 

24th December, 1946. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the post of 
HONORARY ANASSTHETIST 

Applications should be sent to the undersigned, ag > whom 
further particulars may be obtained, on or before 25th January 
194 ARTHUR R. CasH, General Superintendent. 

24th December, 1946. 

LEICESTER ROYAL, INFIRMARY. Applications are invited, 
including those from R_ practitioners holding A posts, for a 
newly created post of RESIDENT MEDICAL OFFICER (B2) 
for Recovery Home of 100 Beds. Patients are pre-convalescent 
direct from the Infirmary 9 miles distant. Contact with Infirmary 
will be encouraged. The post gives opportunity for reading 
for degree. The appointment will be for 6 months. Salary 
£200 p.a., with full residential emoluments. 

Applications to House Governor and Secretary. 


CITY OF LEICESTER. City General Hospital. Applications are 
invited for the appointment of OBSTETRICIAN AND 
GYNCOLOGIST (B1) (temporary and non-resident). Appli- 
cants must hold a higher qualification in obstetrics and gynrecology 
and also, preferably, the F.R.C.S. (or equivalent). Salary £1100 
p.a., plus cost-of-living bonus value €59 16s. The appointment 
will be considered to be on a temporary basis during the 
absence on service of the present holder. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, accompanied by 3 recent testimonials, must be 
sent in to the undersigned, from whom fuller details of the 
appointment can be obtained. 

MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester, January, 1947. 
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UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the City and County of Bristol and the Bristol 
Royal Hospital. invites applications for 2 vacancies for 
DIAGNOSTIC RADIOLOGISTS. The Royal Hospital is a 
teaching hospital, associated with the Bristol University Medical 
School, and is also a School for Radiographers. <A salary at the 
rate of £1250 p.a. will be payable in each case, and the candi- 
dates appointed will be permitted to engage in limited private 
practice in the Royal Hospital, when they will be remunerated 
on the B.M.A. scale. 

Candidates, who should possess a higher qualification in 
radiology, should submit applications, stating age, nationality, 
full details of education and experience, and copies of 3 recent 
testimonials, together with the names of 3 referees, not later 
than 7th February, 1947, to— 

WINIFRED SHAPLAND, and Registrar. 

The University of Bristol, Bristol, 

SUTTON EMERGENCY HOSHTAL. Applications are invited 
from registered medical practitioners, including ex-Service 
and those serving in H.M. Forces, for the post of Whole-time 
PSYCHIATRIST at the above-mentioned Hospital. Applicants 
should be familiar with modern psychiatric methods of treat- 
ment. The post is in the Emergency Medical Service under the 
Ministry of Health and carries a salary of £550 or £800 p.a., 
depending on qualifications and experience, plus a consolidated 
addition and an allowance at the rate of £100 p.a. if board and 
lodging is not supplied. The salary, &c., will be paid by the 
Ministry of Health, and the appointment is terminable by a 
month’s notice on either side. 

Applications. stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be sent to the Medical Superintendent, Sutton 
Emergency Hospital, Sutton, Surrey, not later than 28th 
February, 1947 
THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the follow- 
nts: 

ALTY OFFICERS (82) at the Liverpool Royal Infirm- 
a yo Southern Hospital, and Liverpool Stanley Hospital, 
duties to Commence as soon as possible. Salary is at the rate 
of £250 p.a., plus board and lodging. R practitioners holding A 
posts ao apply, when appointments will be limited to 6 months. 

HOt SURGEONS (A) at the Liverpool Royal Infirmary 
for the ~ Ber to 3lst March, 1947. Salary is at the rate of £80 
p.a., plus board and lodging. Prac titioners within 3 months of 
= and liable under the National Service Acts may 
apply. 

Applications, together with full particulars, should be sent 
Soon as Possible to : V.J. HINDS, Secretary. 

The Royal Liverpool United 

80. Rodney-street, Liverpool, 
ROYAL LIVERPOOL UNITED iGETAL: Roya! Southern 
HOSPITAL. Applications are invited, including those from 
Ro pr itioners holding A posts, for the combined post of 
HOU SURGEON, SPECIALS OFFICER, AND RESIDENT 
ANASSTHETIST (B2) for the period to 3ist March, 1947. 
Salary is at the rate of £80 p.a.. plus board and residence. 

Applications, together with ‘full particulars, should be sent 
as soon as possible to: A. V. J. HINDS, Secretary. 

The Royal Liverpool t nited a. 

80. Rodney-street, Liverpool, 
ROCHDALE INFIRMARY, Lancs. are invited 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1). Salary is at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the undersigned as soon as possible. The successful 
candidate will be required to be a member of a Medical Defence 
Society. W. WYNNE, Superintendent and Secretary. 

Infirmary Office. 


ROCHDALE INFIRMARY. The Board of Management invites 
applications for the appointment of PATHOLOGIST. The 
Hospital is making arrangements for the setting up of a Patho- 
logical Department, and the successful candidate would be 
required to assist in the organising of the work. Salary £900 p.a., 
plus share of private fees. 

Full particulars of the appointment may be had on applica- 

tion to: W. WYNNE, Superintendent-Secretary, Rochdale 
Infirmary. 
ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 
applications for the post of HONORARY ASSISTANT 
PHYSICIAN. In the event of an ex-Service Officer being 
appointed, he will have the option of drawing a salary from the 
date of his appointment until the establishment of the National 
Health Service, but in that case the post will be regarded as a 
full-time one and the holder will be precluded from engaging 
in private practice during that time. The salary during the 
period will be within the range of from £750 to £900 p.a., accord- 
ing to qualifications and experience. 

3 copies of application, giving full particulars of qualifications 
and experience, and 3 copies of each of 3 testimonials should be 
lodged not later than 15th February, 1947, with- 

JOHN A, MCCONACHIE, Clerk and Treasurer 

1, Albyn-place, Aberdeen, December, 1946 


THE CHESTER ROYAL INFIRMARY. iaeoaal Capacity 225 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), to take up duty 7th February, 1947. Salary 
is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age. qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the General Superintendent and Secretary. 
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DERBYSHIRE ROYAL INFIRMARY. (Normal Beds 416, at present 
357.) Applications are invited for the post of ASSISTANT 
SURGEON to the Orthopedic and Accident Service. The 
appointment will be whole-time, non-resident, and _ private 
practice will not be permitted. Commencing salary will be £1000 
p.a., and the appointment in the first instance will be for the 
period up to the establishment of a National Health Service in 
accordance with the terms of the Ministry of Health Circular 
No. 202/46. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons, and preference will be given to one who 
has had previous experience in traumatic as well as orthopredic 
surgery. 

Applications, stating age, nationality, experience, and 

qualifications, and accompanied by copies of 3 recent testi- 
monials, should be forwarded as soon as possible to: ARTHUR 
TAYLOR, Superintendent and Secretary, Derbyshire Royal 
Infirmary. Derby. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (254 Beds, 
including 50 E.M.S.) Applications are invited from registered 
medical] practitioners, including R practitioners holding A posts, 
for the appointment of RESIDENT MEDICAL OFFICER (B2), 
vacant Ist February, 1947. The appointment is for 6 months. 
Salary £225 p.a., with full residential emoluments. 

Applications, accompanied by 3 testimonials, should be in 
the hands of the Secretary not later than 15th January, 1947. 
DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited from registered medical practitioners (Male)-for the 
appointment of HOUSE SURGEON (A). Salary is at the rate 
of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately, addressed to the Acting Secretary - 
Superintendent. 
DONCASTER ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for appointment as 
ORTHOPAZ,DIC HOUSE SURGEON (Bl). Salary £275 p.a., 
with full residential emoluments. The successful candidate 
will be required to take up his duties during February, 1947. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Preference will be given to candidates who have had previous 
experience in dealing with fractures. This large industria) 
area offers excellent opportunities for gaining experience. 

Applications, accompanied by copies of not more than 3 
testimonials, should be forwarded not later than 20th January, 

, to: ARTHUR JONES, Acting Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited for the post of VISITING ASSISTANT PHYSICIAN, 
Candidates must possess a higher medical] qualification and will 
be expected to have had considerable experience in general 
medicine. Special experience in diseases of children will be 
considered an advantage. Salary £800 p.a. The duties sare 
part-time and private consultative practice will be allowed. 
The successful candidate will be required to take up residence 
in the Doncaster area 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to reach the under- 
signed not later than 14th February, 1947. 

ARTHUR JONES, Acting Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. Worksop Victoria Hospital. 
Applications are invited for the post of VISITING DERMA- 
TOLOGIST jointly to the two Hospitals. Candidates must be 
Members of the Royal College of Physicians of England or 
Edinburgh or hold a higher qualification in dermatology. The 
aggregate salary will be £1000 p.a. The duties are part-time, 
and private consultative practice will be allowed. The successtul 
candidate will be required to take up residence in an area accept- 
able to the appointing Hospitals. 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to the Acting 
Secretary-Superintendent, Doncaster Royal Infirmary, not 
later than 28th February, 1947, from whom further particulars 
of the appointment may be obtained. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (B2) to the Ophthalmic 
and Aural Departments, now vacant. Salary is at the rate of 
£220 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. The appointed candidate will be required 
to undertake relief casualty duties in the General Hospital on 
rota with the other resident medical officers. 
C. HowELLs, Secretary-Superintendent. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ANESTHETIST (B1), vacant 10th January, 1947. 
The appointment is for 12 months. Preference will be given to 
candidates holding the D.A. or studying for it. Salary 
o- p.a., full residential emoluments. Suitably qualified 

ractitioners holding B2 a also those holding Bl and 
ied igible for H.M. Forces, may ap ply. 

Applications should be sent Poy R. MACKRILL, Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of FIRST ASSISTANT (B1) to the 
Ophthalmic Department. Candidates must have held house 
appointme nts and possess a diploma or special qualifications 
in ophthalmology. Salary will be at the rate of £650 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications to be forwarded immediately to the Acting 
General Superintendent, at the Royal Infirmary, Sheffield, 6 
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COUNTY BOROUGH OF SWANSEA. Public Health Depart- 
MENT. HILL HOUSE ISOLATION HOSPITAL, Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of RESIDENT MEDICAL OFFICER (A). Salary 
£350 p.a., with board, residence, and laundry, plus an emergency 
cost-of-living bonus, at the discretion of the Council. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months; otherwise 12 months. The appointment 
will not be renewable, and will be terminable at any time by 
1 month’s notice on either side. 

Applications, stating age and qualifications, with copies of 
not less than 3 recent testimonials, must be sent to the Medical 
Officer of Health, The Gananah,, Swansea, not later than 
17th January, 1947. . B. BowEen, Town Clerk. 

The ¢ yuildhall, Swansea, Dec 1946. 

COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
ractitioners for the appointment of JUNIOR RESIDENT 
fEDICAL OFFICER (A), vacant Ist February, 1947. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
to be for a period of 6 months; otherwise it will not exceed 
ear. 

ye stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superinte ndent, Sharoe Green Hospital, 
Fulwood, Preston. W. E. E. Lock.ey, Town Clerk. 

Municipal Building, Preston. 

LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. Applications are invited from registered medical 
ractitioners for the appointment of SENIOR RESIDENT 
AEDICAL OFFICER (B1). Salary is at the rate of £550 p.a., 
plus cost-of-living bonus and residential emoluments. Suit- 
ably qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be forwarded to arrive not later than Monday, 20th January, 
194 R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 27th December, 1946. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited for the appointment of VISITING PAsDIA- 
TRICLIAN from suitably qualified medical practitioners who have 
had a wide experience in piediatrics. Salary is at the rate of 
£3 3s. per session, plus a bonus of 20%; . and the successful 
applicant will be required to conduct a minimum of 3 sessions 
per week. 

Applications should be forwarded to the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston. 

H. Apcock, Clerk of the County Council. 

County Offices, tot 2nd January, 1947 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGEON (B1) at the 

above Hospital. Applicants should have held resident appoint- 
ments for at least 2 years, of which at least ] year must have been 
as Resident House Surgeon, should have had practical experience 
in operative surgery for at least 1 year, and should hold the 
Fellowship of a Royal College of Surgeons. The salary will be 
at the rate of £575 p.a., rising by annual increments of £25 to 
£650 p.a., with emolume nts, valued at £150 p.a., together with 
cost-of- living bonus at present payable at the rate of £29 18s. p.a. 
Suitably qualified KR practitioners holding B2 appointments, 
= those holding B1 and ineligible for H.M. Forces, are inv ited 
apply. 

Application forms may be obtained from and must be returned 
to the Medical Officer of Health, Public Health Department, 
Municipal Offices, 1, Western-parade, Southsea, not later than 
18th January, 1947. V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, 

_ 23rd December, 1946. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (238 Beds.) Applications are invited 
from suitably qualified registered medical practitioners for the 
following full-time resident appointments :— 

(a) ae SURGICAL OFFICER (B1), vacant 11th 
January, 1947 

(b) CASUALTY OFFICER (B1), new appointment. 

(c) HOUSE PHYSICIAN (B1), vacant 16th February, 1947. 
Applicants for (a) should have had good surgical and gynsco- 
logical experience and should hold the diploma of F.R.C.S8. 
Applicants for (6) should have been qualified for not less than 
1 year and previous experience of casualty work will be an 
advantage. Salaries offered are: (a) £400 p.a., with an increase 
of £50 p.a. if the appointment is extended beyond 1 year; 
b) £300 p.a. for the first 6 months, £325 p.a. for the second 

months, and £375 p.a. if extended beyond 1 year ; (¢) £275 p.a., 
with an increase of £50 p.a. if the appointment is extended 
beyond 1 year. This appointment will initially be for a period of 
4 months, after which it may be reviewed. 2% practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. ero may apply. Ex-members of H.M. Forces 
are invited to ap ply. 

and testimonials should be forwarded imme- 
diately to: S. Lorp, Secretary-Superintendent. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. The Board of Management invite applica- 
tions for the post of HONORARY RADIOLOGIST, to attend 
on at least 2 half-day sessions per week. Honorarium £200 p.a. 

Applications, with particulars of qualifications and experience, 
and testimonials should be sent immediately to— 

8. LoRD, Secretary-Superintendent. 


CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Applications are invited for the post of PSYCHIATRIST ANI) 
DEPUTY PHYSICIAN-SUPERINTENDENT at a salary of 
£1200 p.a., with emoluments consisting of house, light, fuel, and 
laundry, valued for the purposes of the A.O.S. Act, 1909, at 
£200 p.a. The successful candidate will be required to pass a 
medical examination. Applications will normally be enter- 
tained only from candidates possessing wide psychiatric experi- 
ence, the ability to undertake modern forms of psychiatric and 
psychotherapeutic treatment, and possessing a higher medical 
qualification and a Diploma in Psychological Medicine or its 
equivalent. The Hospital undertakes all modern forms of 
treatment, includes a Neurosis Centre, staffs outpatient clinics. 
is associated for teaching purposes with the Welsh National 
School of Medicine, and has in being a Department of Neuro- 
psychiatric Research under a whole-time Director of Research. 
‘orms of applications to be obtained from the Medical Super- 
intendent, to whom they should be returned by 14th January, 
1947, with the names of 2 referees and, if desired, copies of recent 
testimonials. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE PHYSICIAN (A) 
vacantimmediately. 6 months’ appointment. Salary £150 p.a.. 
with full residential emoluments. There are 372 Beds and 
12 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to 

y. TRUSSON, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited for the 
post of RESIDENT ANASSTHETIST (B1), vacant immediately 
Salary £250 p.a., with full residential emoluments. Candidates 
must be registered medical practitioners and preferably hold 
in addition a special British Degree or Diploma in Anesthetics. 
Suitably qualitied R practitioners holding B2 appointments. 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, and accompanied by 3 recent testimonials. 
to be sent as soon as possible to 

Hy. Trusson, House Governor and Secretary. 

COUNTY MENTAL HOSPITAL, Winwick, Warrington. Appli- 
cations are invited from registe red me dical practitioners for the 
post of FIRST SENIOR ASSISTANT MEDICAL OFFICER 
(Bl). Salary at present £980 p.a. (of which £200 is in the form 
of emoluments if resident), together with £50 for possession of 
the D.P.M., and war bonus of £59 16s. Suitably qualified R 
practitioners holding B2 appointments. also those holding bB1 
and ineligible for H.M. Forces, may apply. 

Applications, with copies of recent testimonials and full 
particulars of professional experience, addressed to the Medical 
Superintendent, to be received not later than 9 A.M. on Monday, 
20th January, 1947. 

BIRMINGHAM UNITED HOSPITAL. The Genera! Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’s 
HOSPITAL 1840-1941.) Teaching Hospital of 1000 Beds (in 
association with the Birmingham University). The Board 
invites applications for the post of ASSISTANT PHYSICIAN. 
Candidates should be graduates in medicine of a university ot 
which the degree is recognised by the General Medical Council 
for registration and Fellows or Members of the Royal College of 
Physicians in London. An officer elected from the Services 
may be allowed 1 year from the time of taking up his duties to 
obtain the higher qualifications required by the laws of the 
Hospital. An honorarium of £50 p.a. is at present attached 
to the post, but the conditions of service and remuneration 
to members of the staff will be subject to such adjustments as 
may be necessary to conform with the National Health Service. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experience, 
with copies of recent testimonials, to the undersigned, from whom 
all further information may be obtained. Applications, which 
must be received not later than lst March, 1947, will be con- 
sidered in the first instance by a special committee representing 
the Hospital and the Faculty of Medicine of the University, and 
its recommendations will be submitted to the Board of Manage- 
ment ba the Hospital. 

G, HurRForD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

20th December, 1946 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Applications are invited from registered 
medical practitioners, Male and Female, including R practi- 
tioners holding A posts, for the appointments of RESIDENT 
ANAESTHETIST (B2). The appointments are for 6 months 
and are recognised Resident Anwsthetist posts for the purpose 
of taking the Diploma in Anesthetics. Candidates from the 
Forces will be specially considered. Salary £100 to £120 p.a.. 
according to experience, with full residential emoluntents. 

Applications, stating age, qualifications, experience, nation- 
ality. and present post, together with copies of 3 testimonials, 
should be sent at once to- 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

THE CHILDREN’S HOSPITAL, Sheffield (inc.). (20! Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ASSISTANT (B1) to the Depart- 
ment of Child Health. Commencing salary £350 p.a., with full 
residential emoluments. The successful candidate will be 
required to commence duty as soon as possible. Suitably 
qualified R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should reach the 
undersigned not later than 14th January, 1947. 

T. H. G. GARTLAND, Superintendent and Secretary. 
35 
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WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners, Male or Female, including 
practitioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of CASUALTY 
OFFICER (A), vacant end of January. Salary at the rate of 
£200 p.a., with full residential emoluments. 

Applications should be sent to the Superintendent and 

Secretary not later than Wednesday, 15th January, with copies 
of 3 recent testimonials. 
CITY HOSPITAL, Chester. Temporary Deputy Medical Superin- 
TENDENT is required for the above General Hospital for 6 
months, commencing Ist March, 1947. Thesalary is £700 p.a., plus 
full residential emoluments and cost-of-living bonus. Applicants 
should have previous hospital experience and possess a sound 
knowledge of obstetrics. 

Applications, stating experience, together with copies of 3 
recent testimonials, should be sent to the Medical Officer of 
Health, Town Hall, Chester, by 22nd January, 1947. Canvassing 
will disqualify, and relationship to members or officers of the 
Council must be disclosed. 

Town Hall, Chester. G. BURKINSHAW, Town Clerk. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited for the following appointments 
from Male registered medical practitioners :— 

RESIDENT SURGICAL OFFICER (B1), vacant Ist Febru- 
ary, 1947. Applicants should have held house appointments 
and had surgical experience gs ‘rence will be given to candi- 
dates diploma of 

RESIDENT ORTHOP DIC & SURGEON (B1), now vacant. 
Applic ants must have held previous hospital appointments and 
have had considerable experience in traumatic and orthopedic 
surgery. Preference will be given to candidates holding a post- 
graduate degree or diploma in orthopedics. 

The salary in each case will be £400 p.a., plus the usual resi- 
dential emoluments. Demobilised members of H.M. Forces, 
particularly those having experience as graded surgeons, are 
invited to apply. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. In case one or more demobilised members 
of H.M. Services should be chosen for the foregoing appoint-, 
ments, application can be made to the Ministry of Health for 
recognition of the post or posts as Class I appointments under 
the Rehabilitation Scheme. 

Applications, stating full particulars and accompanied by 
recent testimonials, to be sent to the Superintendent. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the following appointments :— 

ge RAL HOUSE SURGEON (A), ‘vacant 15th January, 


GYNECOLOGIC AL HOUSE SURGEON (A), vacant Ist 
1947. 

Salary in each case £175 p.a., with the usual residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ments will be for a period of 6 months ; otherwise they may be 
extended for a further period. Demobilised members of H.M. 
Forces are invited to apply under the Ministry of Health’s 
Rehabilitation Scheme (Class I1]). 

Applications, stating particulars and accompanied by recent 
testimonials, to be sent to the Superintendent, Royal Infirmary, 
Preston 
BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of HOUSE 
SURGEON (B1), vacant 10th February, 1947. Salary at the 
rate of £300 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to be sent to: H. R. NEATR, Esq.. Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
practitioners (Male and Female), including R_ practitioners 
holding A posts, for the appointment of HOUSE SURGEON 
(B2). The appointment will be for 6 months at a salary of 
£200 p.a., with full residential emoluments. 

Applications to be addressed to the Secretary and Superin- 
tendent as soon as possible. y 
BERKS AND BUCKS JOINT SANATORIUM, Peppard Common, 
HENLEY ON THAMES, OXON. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B1). The salary 
scale is £455, by annual increments of £25 to £555, together 
with a cost-of-living bonus, at present £29 19s. 8d., and board- 
residence, valued for superannuation purposes at £150 p.a. 
Married quarters are not available. The post is subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to 1 calendar month’s notice on either side. Previous 
experience in modern methods of treatment of pulmonary 
tuberculosis is required. The sanatorium contains 207 Beds 
and is being extended. Suitably qualified R practitioners hold- 
ing B2 appointments, also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials and/or 
the names of 3 referees, should reach the Medical Superin- 
tendent not later than 18th January, 1947. 
ROYAL NATIONAL HOSPITAL, Ventnor. (23! Beds for pul- 
monary tuberculosis.) Applications are invited for the post of 
ASSISTANT MEDICAL SUPERINTENDENT (Bl). Appoint- 
ment in first place is for 3 years at salary of £700-£50—-£8450, 

with a residence free of rent and rates and allowance of £50 
for light and fuel. The Hospital admits only early cases and 
major thoracic surgery is carried out. Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 testimonials, to Medical Super- 
inte endent by 23rd January, 1947. 


CITY OF LEEDS. Public Health Department. Applications are 
invited from suitably qualified and registered medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER. 
The duties of the appointment will be mainly in connexion with 
immunisation, but will include work in the maternity and 
child welfare section and such other duties as may from time to 
time be required. Salary scale £650 p.a., rising by annual 
increments of £25 to a maximum of £3850, plus cost-of-living 
onus. In determining the commencing salary due considera- 
tion will be given to previous experience and qualifications. The 
first increment will take effect on Ist April following the comple- 
tion of 12 months’ service. The person appointed will be 
required to pass a medical examination and to contribute to the 
superannuation fund established under the Local Government 
Superannuation Act, 1937. 

Applications endorsed ‘* Assistant Medical Officer,’’ together 
with copies of 3 recent testimonials or the names of 3 referees 
to whom reference can be made, must be delivered at the Health 
Department, 12, Market Buildings, Vicar-lane, Leeds, 1, not 
later than 10 a.M. on Monday, 20th January, 1947. Canvassing 
in any form, either directly or indirectly, will be a disqualification. 

J. JOHNSTONE JERVIS, Medical Ofticer of Health. _ 
CITY OF LEEDS. Public Health Department. Killingbeck Sana- 
TORIUM. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER 
(B1) at the above Sanatorium. The duties include the treat- 
ment of pulmonary tuberculosis, and previous experience in this 
work is essential. The candidate will also be expected to under- 
take such other general medical duties as may be assigned to 
him by the Medical Superintendent. The commencing salary 
is £455 and the maximum £555, plus a cost-of-living bonus, 
together with board, residence, and laundry, these emoluments 
being valued for superannuation purposes at £120 p.a. There 
is no accommodation for married men. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, and endorsed 
** R.M,O.—Killingbeck,’’ to be forwarded as soon as possible 
to: J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

Hoa 12, Market Buildings, Vicar Lane, Leeds, 1. 
CITY OF LEEDS. Public Health Department. St. James’s Hospital 
(NORTH AND SOUTH). (1800 Beds.) Applications are invited for 
the post of CONSULTANT PHYSICIAN to the above Municipal 
Hospital. Candidates must possess the degree of Doctor of 
Medicine of a British university or be Members of the Royal 
College of Physicians, London. The honorarium for the post 
is £200 p.a. for 2 sessions per week. Suitably qualified practi- 
tioners serving with H.M. Forces are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials and 
endorsed ‘* Consultant Physician,’’ should be forwarded not 
later than 3lst January, 1947, to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department, 12 , Market Buildings, 

Vicar-lane, Leeds, 1 


AMENDED ADVERTISEMENT 
WARWICKSHIRE COUNTY COUNCIL. Applications are invited 
for the post of COUNTY PATHOLOGIST. The work of the 
County Laboratory at present includes the pathological work 
of 6 county hospitals, 3 voluntary hospitals, and the central 
mental hospital. In addition to the hospital autopsies a number 
of coroners’ examinations are included in the duties. Later 
it is intended that Public Health Laboratory work will be dealt 
with under the same organisation. The salary is £1300 by £50 to 
£1500, plus cost-of-living bonus. A commencing salary above 
the minimum may be paid in accordance with the experience 
and qualifications of the man appointed. The post, is a whole- 
time one and is subject to the Local Government Superannua- 
tion Act, 1937. The selected candidate will not be allowed to 
engage in private practice, and all fees received must be paid 
into the county fund. 

Forms of application. conditions of service, and particulars of 
the duties of the office can be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. Applications on the form 
provided, together with copies of 3 recent testimonials, must 
reach the County Medical Officer of Health not later than first 
post on 31st January, 1947. 

L. EpGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick. 

BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. Applications are invited from registered medical practi- 
tioners for the post of MEDICAL SUPERINTENDENT of 
the above Hospital. Experience in hospital administration is 
essential and the possession of higher medical or surgical 
qualifications will be an advantage. Salary will be at the rate 
of £900-£25-£1087 10s. p.a., plus cost-of-living bonus at present 
£59 198. p.a. 

Application forms may be obtained from the County Medical 
Officer, County Health Department, County Offices, Aylesbury, 
to whom completed forms should be returned by $list January, 
1947. 

BUCKS COUNTY COUNCIL. Amersham Emergency Hospital, 
Whielden-street, AMERSHAM. Applications are invited from 
qualified medical practitioners for the following appointments :-— 

HOUSE OFFICER (B2). Salary £200 p.a. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

HOUSE OFFICER (A). Salary £120 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Full board and lodging in each case. 

Applications to be made forthwith to: Mr. A. HOGARTH, 
Public Assistance Officer, 18, Walton-street, pee EA Bucks. 
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BEDFORDSHIRE COUNTY COUNCIL. Applications are invited 
from qualified medical practitioners (Female), including those 
now serving in H.M. Forces, for the appointment of ASSIS- 
TANT MEDICAL OFFICER for maternity and child welfare 
work. Candidates should have had at least 3 years’ experience 
in the practice of their profession subsequent to obtaining a 
registrable qualification. A Diploma in Public Health will be 
considered an additional qualification for the oftice. The duties 
will be chiefly in antenatal and infant welfare clinics, and the 
otticer appointed will be under the administrative control of the 
County Medical Officer. Salary scale £650, rising by annual 
increments of £25 to a maximum of £850 p.a., together with 
the current war bonus, together with trav elling expenses. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
appointment will be subject to 3 months’ notice on either side. 

Full particulars of the post can be obtained from the County 
Medical Officer, Shire Hall, Bedford. Applications, together 
with copies of 3 recent testimonials, should be addressed not 
later than 25th January, 1947, to— 

B. GRAHAM, Clerk of the County Council. 
Shire Hall, Bedford, January, 


THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from fregistered medical a a ractitioners, e 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £196 p.a., with board-residence. The appointment will 
be for 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, should be forwarded to— 

_A. _E, COLLINS, Secretary 

CUMBERLAND INFIRMARY, Carlisie. Applications are in d 
for the post of MEDICAL REGISTRAR (B1), resident or non- 
resident. Preference will be given to candidates having a 
higher qualification in medicine. The appointment will be for 
1 year, and the salary from £400 to £500 p.a., according to 
experience and qualifications. A  living-out allowance of 
£175 p.a. will be made if non-residence is preferred. Suitably 
qualified R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications must be made on forms to be obtained from the 
undersigned, and must be submitted by 7th February, 1947. 

K. C. BOOKER, Secretary -Superintendent. 


6th January, 1947. 


ROYAL AIR FORCE INSTITUTE OF AVIATION MEDICINE. 
2 civilian RESEARCH SPECIALISTS IN APPLIED PHYSIO- 
LOGY are required at the Royal Air Force Institute of Aviation 
Medicine, Farnborough, Hants. The duties are to organise 
and carry out research in pure and applied physiology and bio- 
chemistry. The appointments will not be pensionable and 
will be for a period of 2 years, with the possibility of extension. 
Salaries will be determined in relation to qualifications and 
experience but will be within the limits £500-£900 a year. 

Applications by letter, stating date of birth, present employ- 
ment, full details of qualifications and experience, and the 
names of 3 referees, should be sent not later than 20th January, 
1947, to the Under-Secretary of State. Air $.2(q), 
Cornwall House, Waterloo Bridge-road, London, S.E. 

ROCHE PRODUCTS LIMITED, of Welwyn Garden eis Herts, 
have a vacancy for a medical Man in their Medical Information 
Department. Duties will be mainly medical inquiries and 
compilation of medical literature. Commencing salary £1000 p.a. 

Applications, with details of qualifications and experience, 

to Roche Products Limited. 
CIVIL SERVICE COMMISSION. The Civil Service Commissioners 
give notice of about 70 vacancies in the general Service grade 
of MEDICAL OFFICER in the permanent establishment of the 
Home Civil Service ; vacancies arise in the Ministry of Pensions, 
General Post Office, Prison Commission, and Ministry of Supply. 
and will be filled by competitive interview. The Commissioners 
propose to arrange in the near future to interview candidates 
who may be immediately available. Candidates must be 
qualified medical practitioners not less wan 28 on Ist January 
of the year in which they compete and under 55 years on Ist 
August, 1946. The consolidated salary scale for both men and 
women holding posts in London will be £L000—€30-£1300-£50—- 
£1400; the £1000 is linked to age 35, £30 being deducted for 
each year of age below 35 and added for each year over 35 up 
to age 40; deductions ranging between £25 and £100 are made 
for posts outside London. 

Application forms from civilian candidates in the United 
Kingdom must be completed and in the hands of the Com- 
missioners not later than February, 1947. Candidates 
now serving in H.M. Forces or the Women’s Services or civilians 
now overseas must send in their application forms not later than 
30th June, 1947. 

Forms of application and copies of the regulations may be 
obtained from the Secretary, Civil Service Commission, 
6, Burlington-gardens, London, W.1, quoting No. 1756, or from 
the Chief Officer, Civil Service Commission, at the following 
addresses : 

India: 10, Underhill-lane, Delhi. 

Egypt: 8, Sharia Tolumbat, Garden City, Caire. 

Italy: co G.H.Q., 1.F. 

Germany : c/o 2nd Behe ion, G.H.Q., B.A.O.R. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of ASSISTANT NEUROSURGEON for the Neuro- 
surgical Unit, Auckland Hospital. Preference will be given to 
applicants holding the degree of F.R.C.S. or Master of Surgery. 
The appointment is full-time. Commencing salary will be at 
the rate of £NZ1000 p.a.. living-out. Conditions of appoint- 
ment and form of application may be obtained from the office 
of the High Commissioner for New Zealand, 415, Strand, London. 
Applications close with the undersigned at the office of the 
Board, Kitchener-street, Auckland, New Zealand, at NOON on 
Monday, 3rd March, 1947. R. F. GALBRAITH, Secretary. 


Medical Officer of Health.—Applications are invited from duly 
qualified and registered medical practitioners holding the 
Diploma in Public Health for the position of Medical Officer 
of Health to an important group of Gold Mines in West Africa. 
The commencing salary offered will be dependent on experience, 
the minimum being £1700 per year. Several years’ postgraduate 
experience is essential. Preference will be given to ex-Service 
applicants with practical experience in the control of tropical 
diseases (a Diploma in Tropical Medicine and Hygiene is an 
advantage but not obligatory) and with a basic training in the 
diagnosis and prevention of tuberculosis. 

Application forms may be obtained from: The Director, 
Ross Institute of Tropical Hygiene, Keppel-street, Gower- 
street, London, W.C.1. 

China—Urgently needed, several Doctors, preferably young and 
sharing Quaker ideals of service, to work with Friends Service 
Unit in China. Inquiries in person or by mail to: FRIENDS 
SERVICE CovncliL, Friends House, Euston-road, London, N.W.1. 
By Order of the Minister of Supply — 

THORP ARCH, hear WETHERBY, WEST YORKS 
22ND 23RD, AND 24TH JANUARY 
AUCTION SALE OF MEDICAL EQUIPMENT 

and other soe, including approximately 144,000 bandages and 
dressings, 3000 first-aid outfite, 24 tons of cotton-wool and lint, 
1500 rubber pte hy 10,000 splints, 400 rubber hot- water 
bottles, together with many other items, includi liquid 
paraffin, bicarbonate of soda, boric acid, formaldehy ie, cala- 
mine lotion, sal volatile, antidermatitis and factory ointment, 
tannic acid jelly, 242 kidney bowls, 1600 tubular metal stretchers, 
100 pairs of stretcher straps, 37 sete of bell water-sterilising 
equipment, 1500 oilskin and other sheets, 1500 enamel trays, 
bowls, and mugs, 1900 electric — 

Sale at 10.30 a.m. each day. iew days Wednesday and 
Thursday, 15th and 16th January. Copies of catalogue (price 
6d., by post 8d.) obtainable after Ist January from the 
Auctioneers, Messrs. BaRTLE & Son, 5/6, Corn Exchange, 
Old-established Firm of Manufacturing Chemists and Druggists 
(West Midlands) offer an attractive part-time post to a registered 
medical Man in a department solely devoted to pathology and 
bacteriology.— Apply : Address, No. 665, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 
Part-time Assistantship, preferably North London, wanted by 
B.Se.,M.B.,D.A. 13 years’ experience G. P.: 54 years R.A.M.C, 
- Address, No. 664, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 
Clinical Laboratory Technician, Grade B, required with all-round 
knowledge of general routine work. Salary according to 
I.M.L.T. scale. Pension scheme. Apply in writing for inter- 
view to: Clinical Director, Hosa RESEARCH LABORATORIES, 
Sunbury-on-Thames, Middlesex. 

Laboratory Assistant required. Must be experienced in hemato- 
logy and chemical analysis. Salary to technicians scale. 

Apply, with copies of testimonials, to the Consulting Physician, 
Law Nursinc Home, Manchester-road, Rochdale. 

Laboratory Technician, Female, required for half-time work at a 
Rheumatism Clinic. Must be conversant with the methods of 
routine clinical pathology. Salary in accordance with I.M.L.T. 
scale.—Applications to: The Chairman, B.R.C.S. CLINIC FOR 
RHEUMATISM & PHYSICAL TREATMENT, 15, Holland Park- 
gardens, W.14. 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liver pool. 
Shipping Company can offer opportunities for voyages in exchange 
for services as Ship’s Surgeon. Excellent accommodation and 
few passengers.- = Box C.595, co Jacksons, 16, Grace- 
church-street, 
Sound old-established Medical Practice, Liverpoo!. Populous 
district. Over 1300 on Panel. Total yearly average income 
from private patients £600. Doctor retiring, good introduction. 
Good house, garage, and garden. Price asked £5250 or near 
offer.—Further details from: J. SUMMERSKILL & SON, 
Accountants and Auditors, 1, Temple-court, Victoria-street, 
Liverpool, 2. 
Queen Anne-street, W.!—Residential Flat, 3 rooms, kitchen and 
bathroom, and consulting-room to be Let. Full service and hot 
water. £500 Plate. Harley-street, W.1—Second-tloor 
Flat. 2 rooms, kitchen, and bathroom. Use of furnished waiting- 
room. Full service and hot water. Private and professional 
occupation, £350 p.a. inclusive Plate. Also a 3-roomed 
kitchen-bathroom Flat = on ground floor for occupation by 
Doctor with full service and use of waiting-room, £450 p.a. 
: Son & Boyron, 86 87, Wimpole-street, 
W. (WELbeck 8367). 
For Sale, Cooke binocular inclined. 2/3", 13", 1/12’ 
Apo 1/7” o.-i. Fluorite, lenses. Compen. eye pieces 6, «10, 
x » Ac and D.G. cond. quick change mount. Mechanical 
stage. As new.—Offers to: Address, No. 666, THr LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Testimonials Duplicated: First-class, accurate, and neat work, 
moderately priced.— DOROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). 
Printing (250 letterheads and envelopes £é! Is.). Typewriting, 
duplicating. Greetings cards, Calendars, Catalogues, Periodicals, 
—FRESHFIELD, 15, Triangle, Clevedon, Somerset. 


Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTpD., 127, New Bond- 
street, London. W.1. 


Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
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n antiallergic and anti-spasmodic agent 


Since its synthesis by Rieveschl and Huber of the Parke-Davis 
Research Laboratories, ‘ Benadryl’ has been the subject of 
extensive clinical investigation over a period of more than two years, 


and nearly one hundred papers, pharmacological and clinical, have 
been published. 


The therapeutic value of ‘ Benadryl’ depends on its ability to antagonize 
the action of histamine and thus prevent or relieve allergic symptoms. 


Although the most striking results reported have been in the control 
of symptoms associated with urticaria and hayfever, ‘Benadryl’ 
affords relief in a variety of allergic manifestations, including vaso- 
motor rhinitis, angio-neurotic edema, contact dermatitis and atopic 
eczema. 


Recent reports indicate its effectiveness in penicillin urticaria (Brit. med. J. 
2:732, 1946), allergic reaction to liver extract (Brit. med. J. 2:875, 1946) 
and irradiation sickness (J. Roentgen. 56:211, 1946). 


Some persons may experience drowsiness or lassitude when taking 
* Benadryl,” but such side-effects are easily controlled. 


Benadryl is issued in bottles of 50 capsules each 
containing 50 mgm. 


A booklet describing Benadryl will be sent on request 


PARKE, DAVIS & CO., 50 BEAK STREET. LONDON, W.I 


Laboratories : Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 
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